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Screening and Assessment in Head Start 

by Marlys Gustafson , Director ; Program Support Division , Head Start Bureau 




The screening and assessment 
process plays a critical role in each 
child’s experience in the Head Start 
program. This process helps to deter- 
mine each child ’ s strengths and needs 
and thus to help tailor the program to 
that child. The purpose of this article 
is to provide an overview of this 
process as it is implemented in Head 
Start. 

At the beginning of the school 
year, and each time a new child en- 
rolls, the child receives comprehen- 
sive screening. According to the new 
disabilities regulations, this screen- 
ing must be accomplished within 45 
days after the child's entry into the 
program. 

This comprehensive screening 
gives Head Start and the child’s par- 
ents a picture of the child’s health, 
including speech, vision, hearing, 
dental, physical and emotional sta- 
tus, which includes motor skills, 
thinking or cognitive skills, and lan- 
guage, social, and perceptual skills. 
The screening process results in a 
snapshot of how the child is function- 
ing, or the child's level of develop- 
ment or health status, at that particu- 
lar point in time. 

Screening is based on the premise 
that problems discovered early often 
can be remedied. Screening provides 
the information needed for referrals 
to other agencies and clues about 
followup that may be necessary to 
diagnose a health, learning, or other 
/ 
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problem. 

Successful screening requires the 
use of appropriate procedures and 
techniques and total staff input. The 
health coordinator, teacher, and edu- 
cation, mental health, and disabili- 
ties coordinators contribute together 
with parents to provide the complete 
information needed in order to get 
the comprehensive picture of how 
well the child is functioning. Typi- 
cally, the initial screening is done in 
the classroom by the education staff 
and health coordinator with input 
and observations from the other Head 
Startstaff and with consultation from 
professionals in related fields, such 
as health, mental health, speech, and 
language, about appropriate proce- 
dures. 

If the results from the child's 
comprehensive screening indicate 
some difficulties, the child is referred 
for a more indepth evaluation of the 
problems or concerns that were 
flagged in the screening process. In 



the chart on page 3, this is labeled as 
the "indepth assessment." This 
followup assessment may be for a 
more intensive medical examination, 
vision or hearing testing, develop- 
mental testing, or other followup. 

The nature of the issue being 
examined and the skills of the Head 
Start staff will determine who does 
the indepth assessment and how it 
gets done, but in most Head Start 
programs this assessment usually is 
conducted by a professional in the 
community and not within the Head 
Start program. 

If the multidisciplinary evalua- 
tion team determines that a child 
meets eligibility criteria for a dis- 
ability and needs special education, 
an Individualized Education Plan 
(IEP) must be developed. The IEP is 
a comprehensive plan addressing the 
needs, strengths, and special service 
requirements of the child. The IEP 
must be prepared within 30 calendar 

( continued on page 3) 
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First Interstate Bank Branch "Adopts" ITCC 



Business often leads to friendship, and such is the case between the 
21st and K Street branch of First Interstate Bank (FIB) and the Inter- 
Tribal Council of California (ITCC). ITCC has maintained an account 
at the bank, as have several employees, over the years, and the staff at 
the bank has come to know about the work ITCC does and what it needs 
in terms of support from the community. 

Vice President and Manager Joe Bradley and Financial Services 
Representative Charlene Kaufman have taken a particular interest in 
ITCC and have developed a Christmas program over the past two years 
wherein employees and customers of the bank, rather than exchanging 
gifts among themselves, have given gifts to ITCC to distribute to local 
Indian children. 

More recently, bank employees have volunteered to put their 
manpower to work contacting members of the California Dental 
Association to solicit dentists who will donate their time and services 
to provide dental care to Indian children. 

Bradley says the "adoption" program is something the bank 
employees just decided to do and, he said, "We're very open to doing 
different things." More than just a financial resource, the bank has 
become an important friend too. 



Reprinted with permission from Inter-Tribal Council COMMU- 
NICATOR of California , Inc., Inter-Tribal Council of California, Inc., 
2025 P Street, Sacramento, C A 94518. (916)447-2033. Vol.3,Issue 
4, p. 3. 
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(continued from page 1 ) 

Screening and Assessment in Head Start 



days of a determination that the child needs special 
education and related services. Services must begin as 
soon as possible after the IEP is developed. The coordi- 
nator of disability services usually supervises the imple- 
mentation of the IEP and arranges for any required 
services, such as mobility training and physical or speech 
therapy. Both the education coordinator and the disabil- 
ity services coordinator assist the classroom team and 
home visitors in carrying out activities and services 
detailed in the IEP. 

If no need for followup is indicated at any step in the 
process, the child then is assessed on an ongoing basis 
throughout his or her experience at Head Start. Ongoing 
assessment provides information on the progress of the 
child and the family, how the program can be planned to 
meet the individual needs of the child and the family, and 
how best to communicate these needs to the parents. 

In conducting the ongoing assesment process, teach- 
ers are strongly encouraged to use a combination of 
checklists, teacher observations, parent reports, and col- 
lections of work done by the child. If a standardized 
instrument is used, it should be used in combination with 
those other approaches just mentioned. Programs should 



ensure that staff have the necessary skills and training so 
that what they are observing is meaningful and their 
interpretations are valid. The various types of informa- 
tion collected and the discussion of the information with 
parents and staff is one way we chart the progress of 
children and continue to plan an appropriate curriculum 
and individualized activities for them. 

The Head Start program is responsible for providing 
children with experiences through which they can grow 
and develop socially, intellectually, physically, and emo- 
tionally, and involves parents actively both in the pro- 
gram and at home. These responsibilities require that 
component staff know the status and needs of the children 
and use that information in planning the program for 
individual children and in communicating with parents. 
All of these critical processes involve screening and 
assessment. This issue of the Bulletin is devoted to a 
discussion of the requirements and underlying principles 
of screening and assessment as it applies to meeting the 
individual needs of children. A subsequent issue will 
address how assessment is used to provide information on 
how well the program is meeting community and family 
needs. □ 
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An Introduction to Developmental Screening in the 
Education Component 

by E. Dollie Wolverton, Chief Education Services Branch, Head Start Bureau, and Michele A. Plutro, Ed.D., Education 
Specialist, Head Start Bureau 






In keeping with the Head Start Program Performance 
Standards all children must receive developmental screen- 
ing and ongoing assessment. Developmental screening 
refers to motor, language, social, cognitive or thinking, 
and perceptual skills. However the Performance Stan- 
dards do not require any particular strategy, instrument, 
or observation technique to be used. Rather, selected 
procedures should conform to sound early childhood 
practice. Appropriate practices relevant in screening and 
assessment situations include three broad categories. 
Ideally, procedures would be child-centered, multi-di- 
mensional, and activity-centered. 

Child-centered screening and ongoing assessment 
allow staff to focus on the child's individual abilities in 
relation to the sequence of development. A multi-dimen- 
sional approach recognizes that children grow in many 
ways during the preschool years and that development in 
one area is related to development in other areas. Activ- 
ity-centered screening and assessment procedures yield 
information useful to members of the education team, 
including parents who are planning the Head Start expe- 
riences for groups and individual children. 

Information about children's development must be 
gathered in consistent and systematic ways. Both infor- 
mal and formal techniques, activities, and tasks are de- 
signed to examine a child's abilities in each of the follow- 
ing areas or domains: gross motor development, fine 
motor development, visual perception skills, cognitive 



Some criteria for selecting instruments are listed in 
A Guide for Education Coordinators in Head Start : 

• Compatible with the Head Start Program 
Performance Standards 

• Includes items forall developmental areas 

• Items are developmental^ sequenced 

• Reflects age-appropriate skills 

• -With a minimum of training, easily ad- 
ministered by education staff 

• Information gained is useful for identify- 
ing children who may need more indepth 
evaluation, as well as useful in planning 
individual and group activities 

• Leads staff toward improved observation 
skills 

• Results facilitate sharing child informa- 
tion with team members, including par- 
ents 

• Culture, ethnic, and gender sensitive and 
bias free 




development, social and emotional development, self- 
help skills, expressive language, and receptive language. 
The following screening tools are among those often 
selected by Head Start staff to help profile children’s 
development across domains: 



• Carolina Developmental Profile 

• Kaufman Preschool Scale 

• McCarthy Scales of Children’s Abilities 

• Battelle Developmental Inventory 

• R.I.D.E. Scale 

• Denver Developmental Screening - new edition 

• Early Screening Inventory 



Developmental screening is only a beginning look at 
individual children. When screening identifies children 
who are in need of further evaluation or diagnostic test- 
ing, and the subsequent results indicate that the child has 
a disability, an Individualized Educational Plan (IEP) 
must be developed for that child. 

Although EEP's differ from individualizing curricula, 
the underlying spirit is similar to the principle of indi- 
vidualizing as it applies to each child in Head Start. In 
both situations, everyday activities are designed to 
strengthen all areas of development: physical , emotional, 
social, and intellectual, and classroom teachers and home 




(continued on page 13 ) 
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A Suggested Strategy for Developmental Assessment 

by Allen N. Smith , Special Assistant to the Associate Commissioner , Head Start Bureau 



In deciding how to do develop- 
mental assessments of children, pro- 
grams have several options that run 
the gamut from informal observation 
to more for- 
malized sys- 
tems of devel- 
opmental as- 
sessment that 
include the use 
of instru- 
ments. Pro- 
grams also 
have the op- 
tion of 

whether to 
conduct such 
an assessment 
soon after de- 
velopmental 
screening or at 
later times in 
the program 
year. Grantees 
make deci- 
sions about 
what process 
they will use 
depending on 
a variety of 
factors, such 
as the knowl- 
edge and experience of their staff, the 
individual and collective develop- 
mental needs of their children, the 
overall goals and design of their cur- 
riculum, and the input of parents. 

For those programs that decide 
to use formal instruments for the pur- 
pose of developmental assessment, 
the first point to consider is the dif- 
ference between developmental 
screening and developmental assess- 
ment instruments. Developmental 
screening instruments provide a snap- 
shot of a child’s current developmen- 
tal level. They do not provide a 
comprehensive assessment of the 
child’s skills, predict the skills that 
will emerge with proper stimulation, 
describe the child's learning style, 
nor prescribe the specific activities 
appropriate for the child. 

Developmental assessment in- 



struments generally are referred to 
as criterion referenced or path refer- 
enced, which generally provides 
classroom staff with more descrip- 




tive information than simply a score 
or number. 

A norm-referenced instrument 
is one in which a child's individual 
performance is compared to that of 
other similar children, such as those 
from an instrument's standardization 
sample. 

A criterion-referenced or path- 
referenced instrument is typically 
more developmental in its focus. In 
other words, such an instrument will 
assess a child's skill level in a num- 
ber of different areas, and then allow 
the teacher or Head Start staff to look 
more closely at what skills should be 
developed next. 

Some of these instruments are 
formal assessessment devices used 
to measure child skills because they 
quickly can provide teachers with 
developmental levels across a wide 



sampling of different skills. As such, 
they are very suitable for initial pro- 
gram planning. Other instruments 
use a checklist approach for record- 
ing teacher 
observations 
as children 
demonstrate 
skills over 
the course of 
the program 
year and, 
c o n s e - 
quently, are 
more suit- 
able for 
monitoring 
develop- 
mental 
progress or 
develop- 
mental as- 
sessment 
than for ini- 
tial class- 

y* ^ room plan- 

y 'J ning. 

Examples 
of develop- 
f I mental as- 

sessment 
instruments 

used in Head Start include: 

• The Hawaii Early Learning 
Profile 

• The Brigance Inventory of 
Early Development 

• The Portage Guide to Early 
Development 

• The Head Start Measures 
Battery 

• The Learning Accomplish- 
ment Profile 

• The Battelle Developmental 
Inventory 

• The Parent as Teachers Cur- 
riculum Assessment Guide 

Instruments, whether used for 
developmental screening or devel- 
opmental assessment, differ widely 
in their validity, reliability, cultural 
bias, and standardization samples. 

(continued on page 12) 
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Multicultural Considerations for Choosing a Screening/ 
Assessment Instrument 

by Ernesto M. Bernal , Ph.D ., Dean , School of Education, The University of Texas-P an American, Endinburg, Texas 

The following article was submitted by Dr. Ernesto Bernal , who is recognized as an expert in the areaof screening 
and assessment and who demonstrates particular respect for cultural relevance and sensitivity. Dr. Bernal describes 
three reasons for screening and assessment that provide excellent direction to Head Start: to get to know the children 
better, to help modify or adapt programs to more closely match the needs of the children, and to help staff work with 
parents as members of the same team promoting a child 1 s development and learning. 

Dr. Bernal also outlines four " rules " for selecting an instrument that are meaningful and practical for Head Start 
programs: 1) do not make a permanent commitment to an instrument when it is first adopted; 2 ) select an instrument 
only after you have read the critical literature about it; 3) try out the instrument with a sampling of children; and 4) 
review the results after you get to know the children to see if what you know matches what the instrument shows. 



In order to introduce multicultural considerations in 
the selection of screening instruments for Head Start 
programs, perhaps we should begin by asking why we 
assess in the first place. 

Why We Assess 

The first and most important reason to screen and 
assess has to do with getting to know the children better — 
to be able to identify their special strengths and special 
needs as accurately and as validly as possible early in our 
interaction with them, preferably about the time that they 
come into the program. It is important, for example, that 
children with developmental delays quickly be identified 
and children with outright handicaps be assessed for the 
severity of their handicaps. 

It is particularly important that children’s language 
development be assessed. Tests that do not address 
language development should be supplemented because 
they simply will not meet the needs of any Head Start 
program that serves children who are limited English 
proficient (LEP) or bilingual. Children who come from 
homes where languages other than English are spoken 
should have their proficiency levels assessed in English 
and, wherever possible, in their native language, since it 
is quite possible that a seeming deficiency in English can 
be misinterpreted to be a language deficiency, whereas 
knowledge about the child's first language proficiency 
would give a better perspective on the child's overall 
language ability. Bilingual children whose command of 
English is inadequate but who are linguistically normal in 
their first language may not be tested validly if tests 
require high levels of English comprehension. Screening 
tests that have Spanish versions may be examined for 
equivalence for Spanish-speaking children. 

The second reason to screen and assess is to adjust our 
programs to more closely meet the children's needs. 
Some testing companies can provide summaries of test 
data if they do the scoring. But in all cases, a screening 
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instrument should lend itself to summarizing the particu- 
lar strengths and needs — profiles, really — of the children 
in the program so that the Head Start curriculum can be 
most effectively focused to enhance learning; that is, to be 
developmentally appropriate for the particular children 
in our care. 

Yet a third reason why we assess has to do with 
enlisting parental support for the children. Results should 
be shared with parents and should be readily understand- 
able by them. More importantly, results should be trans- 
lated into action plans so that both Head Start staff and 
parents can better understand what they need to do to 
promote each child's emotional, physical, and learning 
needs. Action plans also need to be culturally sensitive. 
They should not, for example, require that parents stop 
using the language of the home when communicating 
with the child. 

What Makes an Instrument Useful 

Now that we have set this perspective on why we 
assess, it is important to focus on important questions that 
are associated with testing. 

The first question has to do with the cultural bias of 
the instrument or the accuracy of the results. Tests that 
misrepresent the true abilities or conditions of one group 
or another are said to be biased. Biased instruments do not 
give accurate or equally interpretable results. If we want 
a true picture of each child, then we must select screening 
instruments that are not biased. 

What we select should give us a lot of useful informa- 
tion about the individual child, not just a few summary 
numbers that lump many children into a few categories. 
The more diverse and accurate information we have about 
a child, the sooner we will get to know the child and the 
better we can plan to optimize the child's progress. 

As mentioned earlier, it is important that we commu- 
nicate the results to parents. It frankly is not fair to ask 
parents to give us permission to test their children and 

( continued on next page) 
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Multicultural Considerations for Choosing a Screening/Assessment 
Instrument 



then notshare the results with them. Of equal importance, 
however, is that parents and Head Start staff be able to 
understand and act upon the information that the screen- 
ing provides. Numbers too often are a source of confu- 
sion to parents so we must be able to translate student 
profiles into a set of action plans that parents can use to 
make a better, happier, and more interesting life for their 
children. The same goes for all of the Head Start staff who 
are in contact with the child since all have an opportunity 
to contribute to the child's development and well being. 



How To Select an Instrument 





To do the best job of selecting an assessment instru- 
ment, keep several rules in mind. The first rule is not to 
make a permanent commitment to a test when you adopt 
it. Do not be afraid to change your mind if 1 ater experience 
indicates that you should have considered another test or 
that you made a mistake in selecting the first one. Do not 
cover up a bad judgment by insisting on using a test that 
is less than optimal for your setting. 

The second rule is to select an instrument only after 
you have read the critical literature about the instrument 
and not just the test publisher's brochures. References, 
such as the Mental Measurements Yearbook (published 
annually), should be consulted if there is someone on 
your program's staff who has a good background in 
psychology or testing. If not, it may be good to get in 
touch with a local expert who is familiar both with testing 
and with the diverse populations served by your program. 
Often university professors or local psychologists are 
able to assist in this matter, particularly if they have good 
credentials in the area of early childhood education. Do 
not — repeat — do not merely pick up the phone and call a 
friend who runs a Head Start program a few miles away 
and adopt the test your friend is using, unless your friend 
is an expert and can demonstrate the utility of the test 
employed. Is the test all that it claims it to be? Does it give 
you the information you want or need on every child? Is 
there any evidence of test bias for the instrument or, better 
yet, is there evidence that the test works well for children 
from the different populations you serve? 

The third rule is to try the instrument out. Buy a small 
number of instruments with the manual, train your staff or 
have them trained, and actually try the tests with a small 
group of students — preferably not more than 30 — who 
represent the diversity of your populations. Then try to 
answer the following questions: How hard is the test to 
administer, and how much training does it require? Can 
everyone be easily prepared to use the results meaning- 
fully and not just be administering or scoring? Do 
children from different ethnic groups seem comfortable 



taking the test? Does the test give you sufficient data for 
you to learn about your children when they first arrive? 
Do parents and staff understand the meaning of the 
scores? Can you explain accurately the results and 
discuss differences between children in a valid manner? 
Can you pick out patterns of needs and strengths for the 
children in a class? Can you translate results into action 
plans easily? You should choose what gives you the most 
positive answers to these questions. 

The fourth rule is perhaps the most important rule: 
review the original screening results after you have gotten 
to know well the children you originally tested. To get the 
best and most sensitive multicultural perspective, sit 
down with your staff and read the original results from the 
screening after staff have been working with the young- 
sters for some six or nine months. If the test is weak, the 
laughs and ”oh-boys" and "uh-uhs" will tell you that this 
is not the instrument for you . If this happens, read rule one 
again. □ 
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Working With Parents in Child Screening and Ongoing 
Assessment 

by Frankie Hoover Gibson , Program Specialist , Head Start Bureau 




Your first step in the screening 
process for every new child enrolled 
in Head Start is to discuss all of 
those aspects of development that 
are pertinent to the child's experi- 
ence in your program with the cus- 
todial parent or other responsible 
adult. This does not mean to sim- 
ply interview that person for infor- 
mation needed on the appropriate 
forms. It does mean listening to, 
recording, interpreting, integrat- 
ing, and disseminating a wealth of 
information. 

Listen 

Ask questions and value the an- 
swers that parents give you. Research 
supports Head Start’s stance that par- 
ents are the best authorities about their 
child. Parents’ senses about their 
child’s capabilities should become the 
cornerstone of the individualized plans 
you will develop together. 



Record 

Begin building a well-docu- 
mented, confidential file of the child’s 
interests, developmental milestones, 
and other observable behaviors in the 
intake interview. Enlisting the parents 
to systematically keep track of new 
events that occur in the home setting 
will reinforce the importance of the 
parents’ role. One suggestion is for 
parents to keep a folder at home with 
chronological samples of artwork and 
stories. Another suggestion is for par- 
ents to begin anecdotal recording or to 
keep a journal. Inviting parents to 
participate in any staff training per- 
taining to these skills is a way to intro- 
duce parents to these techniques if 
they are unfamiliar with them. 

Interpret 

Make every effort to understand 
parents’ explanations of behaviors and 



attitudes attributed to their child. 
Record what they say and watch for 
other information that might reflect 
different or additional details. Al- 
ways keep parents and key staff up- 
dated in understandable, objective 
terms. 

Integrate 

Any pertinent information gained 
from screening or assessment needs 
to be an integral part of a child’s indi- 
vidualized program plan. The infor- 
mation never should be used to limit 
the options for a child but rather to 
assist each chi 1 d in growing and reach- 
ing the child’s potential. Remember 
that every child has unique qualities 
and that it is our role in Head Start to 
facilitate an environment that is ac- M 
commodating and supportive of these xl 

qualities. A 

(continued on page 14) 
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Health Screening Assessment 

by Robin Brocato, M.H.S . , Health Specialist , Head Start Bureau 



The purpose of health screenings 
is to identify children who need a 
more complete professional evalua- 
tion. Early detection of health prob- 
lems in young children can prevent 
more serious problems later in life. 
Screening does not take the place of a 
comprehensive evaluation by a health 
care professional. 

The Head Start Program Perfor- 
mance Standards for the health com- 
ponent require that each child receive 
the fol lowing health screening within 
45 days after the child enters the Head 
Start program: 



Growth (height/weight) 

Vision 

Hearing 

Hemoglobin or hematocrit 
Tuberculous, where indi- 
cated 

Sickle cell anemia, lead poi- 
soning, intestinal parasites, 
and other selected screen- 
ings, where appropriate 
Immunization status 
Speech 
Dental 

Special needs 
Nutrition 



Screenings are conducted by many 
individuals and agencies, such as 
health coordinators in Head Start pro- 
grams, and physicians, physician as- 
sistants, nurses, nurse practitioners, 
nursing assistants, nutritionists, den- 
tists, dental assistants, and dental hy- 
gienists in local health departments or 
private offices. 

The results of the screenings, 
along with a medical and develop- 
mental history, are to be made avail- 
able to parents at the time of the medi- 
cal examination. This information is 
stored in the child's permanent file 
and is kept confidential at all times. It 
is the responsibility of the program to 
arrange for a diagnostic evaluation 
for all children with abnormal find- 
ings detected in the screenings. 

Many children enrolled in Head 
Start are eligible to receive Early and 




Periodic Screening, Diagnosis, and 
Treatment (EPSDT) services under 
the Medicaid program. The EPSDT 
program is an important resource for 
Head Start and is a good place to start 
when a referral for further evaluation 
and treatment is needed. EPSDT 
screening services are similar to those 
required by Head Start and include a 
comprehensive health and develop- 
mental history, a comprehensive un- 
clothed physical examination, appro- 
priate immunizations, laboratory tests 
(including lead), and health educa- 
tion/guidance. 

Each State establishes its own plan 
for providing EPSDT services and a 
schedule for these services, which is 
known as the Periodicity Schedule. 
The State Plan also identifies where 
screening services can be obtained. 
Usually, services are provided by ei- 
ther local health departments, private 
physicians, hospitals, dentists, and 
other authorized providers, which can 
include Head Start programs. Medic- 
aid/Head Start children who require 
di agnosis and treatment services iden- 
tified during the screening process 
can receive these services from autho- 
rized EPSDT providers. 

Parent involvement in the health 



screening and assessment process is 
critical. Parents should take or at least 
accompany their children to the 
screenings and other health services. 
Parents need to know why their chil- 
dren are receiving these services, what 
kinds of health problems may or may 
not be detected, and the results of the 
screening. Parents should receive in- 
formation that is clear, complete, and 
understandable. This is especially 
important in the event that further 
diagnosis and treatment are needed. 

While it is important that parents 
assume responsibility for their 
children's health care by making ap- 
pointments for care, following 
through, etc., it also is important to 
remember that Head Start can be of 
much assistance to parents in these 
situations. 

Records should be reviewed pe- 
riodically to ensure that proper 
followup and treatment are being pro- 
vided and that the results from screen- 
ings and examinations are being sent 
to Head Start in a timely manner. It 
also is important that all medical in- 
formation for the child be kept in one 
place; i.e., the child's record, and that 
only authorized staff have access to 
the information. □ 
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Screening and Assessment Practices for Mental Health 

by Jim O’Brien, Program Specialist, Health and Disabilities Branch, HeadStart Bureau 



The purpose of mental health screening is to ensure 
prevention and early identification of mental health prob- 
lems that may interfere with a child’s development. The 
comprehensive screening provided for each Head Start child 
should include procedures to identify children who ap- 
pear to be experiencing emotional and behavioral prob- 
lems that may require specific intervention. 

Your program should work with your mental health 
consultant to determine the instruments that may be most 
appropriate for the population you serve. Screening for 
mental health problems of children should: 



are some warning signs for children at risk for mental 
health problems: 



Extremely active 
Doesn't play 
Very aggressive 
Extremely dependent 
Inappropriate emotional 
responses to situations 
(e.g., laughs when hurt) < 



Extreme mood swings 

Fearful 

Withdrawn 

Sudden behavior 

changes 

Very sad 

Destructive to self 



1. Be conducted 
with consul- 
tative or di- 
rect guidance 
from the 
mental health 
professional, 
as required by 
the Head Start 
Program Per- 
formance 
Standards; 

2. Tap multiple 
sources of in- 
formation on 
the child's so- 
cial and emo- 
tional devel- 
opment sta- 
tus, including 
input from 
family members and teaching staff who are familiar 
with the child's typical performance; 

3 . Use age-appropriate and technically sound screening 
instruments designed and validated for the purpose 
of screening for mental health problems of young 
children; 

4. Employ procedures that are culturally appropriate for 
the children being served; 

5. Provide clear guidance for program staff on the next 
steps to be undertaken for children whose screening 
results indicate the need for further assessment; and 

6. Provide opportunities for staff and families to peri- 
odically reconsider the needs of children after the 
initial screening and request further assessment if 
needed. 

In addition to developmental screening, the mental 
health needs of some children may be identified by parent 
report, teacher or Head Start mental health professional 
observations, or referral from an outside agency, such as 
a report from Child Protective Services. The following 



All of these be- 
haviors occur oc- 
casionally in 
young children. 
They signal a 
problem when 
they occur fre- 
quently and are 
present for an ex- 
tended period of 
time. 

When children 
with mental 
health needs are 
identified, the 
next step is a 
timely referral for 
more compre- 
hensive assess- 
ment by a quali- 
fied professional. 
For example, the 
screening procedure may indicate that, based on teacher 
and parent report, a child is aggressive with his peers at a 
level and frequency beyond that expected for his age. A 
more comprehensive assessment will be needed to define 
possible causes or influences upon the behavior. The 
assessment should lead to a plan for addressing the 
problem, helping parents with behavior management 
skills, or consulting with teachers about providing atten- 
tion for more appropriate behaviors. 

An effective and efficient mental health screening 
and assessment process requires a collaborative approach 
within and beyond the Head Start program. Head Start 
component staff and, most importantly, the child's par- 
ents, have information to contribute in the identification 
of children experiencing mental health problems. The 
program must then secure appropriate interventions for 
these children. A screening and assessment process that 
yields the guidance to parents and Head Start staff on how 
to meet the mental health needs of children performs a 
critical role in providing brighter futures for Head Start 
children and their families. □ 
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Screening and Assessment Practices for Serving Head 
Start Children With Disabilities 






by Jim O'Brien, Program Specialist , Health and Disabilities Branch, Head Start Bureau 




Head Start programs have long 
been at the forefront of serving young 
children with disabilities and their 
families. Head Start regulations re- 
quire that 10 percent of Head Start 
enrollment opportunities in each 
grantee and delegate agency be avail- 
able for children with diagnosed dis- 
abilities. To reach out and serve this 
group of children, Head Start pro- 
grams must have effective screening 
and assessment practices in place. 
Screening for disabilities is most of- 



ten part of the thorough health screen- 
ing given to every child enrolled in 
Head Start. The screening process 
should begin, when possible, in the 
spring before the child enters Head 
Start. 

The new regulations on Head 
Start services for children with dis- 
abilities provide extensive guidance 
on appropriate screening and assess- 
ment procedures. These regulations 
encourage Head Start practices in 
screening, assessment, and services 



that will complement the implemen- 
tation of the Individuals with Dis- 
abilities Education Act (IDEA). Un- 
der IDEA, the local education agency 
(LEA) has the responsibility to as- 
sure that an evaluation that meets the 
requirements of IDEA is provided 
for all children who are referred to 
the LEA for evaluation. Head Start 
programs throughout the nation have 
increasingly established collabora- 
tive efforts with local school systems 
to avoid duplicating efforts and to 
cooperate in providing young chil- 
dren with disabilities the free and 
appropriate education to which they 
are entitled. 

A Federal interagency agreement 
between the Department of Health 
and Human Services and the Depart- 
ment of Education was signed on 
August 12, 1992. The purpose of the 
agreement is to "coordinate resources 
to identify, evaluate, and assess chil- 
dren with disabilities from birth 
through age 5 to facilitate acquisi- 
tion of appropriate benefits and ser- 
vices." In this agreement, the Ad- 
ministration on Children, Youth and 
Families agrees to: 

". . . require, through regula- 
tions, that each Head Start 
program (grantee, delegate 
agency) participate in coor- 
dinated planning and imple- 
mentation of Child Find, in- 
cluding screening and as- 
sessment with, at a mini- 
mum, the local education 
agency (LEA), and will make 
concerted efforts to develop 
interagency agreements with 
LEAs." 

Head Start programs should es- 
tablish collaborative relationships 
with LEAs and other local resource 
agencies to ensure that children with 
identified disabilities can acquire the 
special services that are needed. These 

(continued on page 13) 
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(continued from page 5) 

A Suggested Strategy for Developmental Assessment 



For example, observer checklists are 
generally less reliable than tests be- 
cause they depend on the ability of 
observers for accurate interpretations 
of child behaviors. Also, some tests 
are more valid than others for measur- 
ing developmentally sequenced skills 
or for reflecting skills actually ac- 
quired in Head Start classrooms. A 
useful publication that examines dif- 
ferent tests is the Mental Measure- 
ments Yearbook. (Published annu- 
ally. Editors Jack J. Kramer and Jane 
Close Conoley , Buros Institute of Men- 
tal Measurements, University of Ne- 
braska Press, Lincoln, NE 1992) 

Programs should become famil- 
iar with all the technical jargon used 
by publishers so they can choose the 
right instrument. They should be care- 
ful when examining all the claims 
made by instrument publishers. Pro- 
grams must distinguish between 
claims that, for example, offer devel- 
opmental sequencing based merely 
on armchair speculation. Two of the 
most commonly used indicators of 
worth are reliability and validity. 

Reliability is the dependability, 
stability, consistency, and accuracy 
of the assessment instrument and is 
reported as a coefficient (or number) 
with 1.00 being the highest and 0.00 
being the lowest. Therefore, an in- 
strument is reliable if it provides the 
same information at two different 
points in time. The higher the reliabil- 
ity of the instrument, the more confi- 
dence programs will have that a child's 
score is a true indicator of actual de- 
velopmental level. On the other hand, 
the lower the reliability of the instru- 
ment, the more of the child's score or 
ratings will be affected by the way the 
test or observation instrument was 
constructed, such as the use of vague 
words, the inclusion of too few items, 
and/or confusing instruction, than by 
the child's real ability. A coefficient 
of at least 0.80 generally is considered 
to be acceptable. 

Validity is generally defined as 
the degree to which a test measures 
what it is supposed to measure. For 




example, a test that is de- 
signed to measure a child's 
expressive language skills 
but contains mostly recep- 
tive language skill items is 
not a valid test. While it may 
have high reliability and pro- 
vide teachers with an accu- 
rate reflection of a child's re- 
ceptive language skills, it 
does not measure what it pro- 
posed to measure. 

Test manuals that report 
a test has high reliability and 
validity but do not provide 
specific data or results should 
be further investigated be- 
fore a decision is made on 
whether or not to use the in- 
strument. 

Standardized sample . 

When designing an instru- 
ment, the creators of that in- 
strument must standardize it 
with a large group of chil- 
dren to make sure that the 
instrument is both reliable and valid. 
This involves using the measure with 
large numbers of children. It is impor- 
tant for Head Start staff to look at the 
characteristics of this standardization 
sample of children attending their pro- 
gram. For example, did the standard- 
ization sample contain an ethnically 
mixed group of children? Where were 
the children from? Were they prima- 
rily from middle-income families? 
Were they children who were attend- 
ing preschool programs similar to 
Head Start? All of these questions are 
important to consider when choosing 
an instrument because, if the stan- 
dardization sample was quite differ- 
ent from a Head Start program's own 
group of children, then that particular 
instrument may not be a good choice. 

Research has proven that the qual- 
ity, accuracy, and timeliness of infor- 
mation that teachers obtain on 
children’s current developmental lev- 
els influence the growth of the chil- 
dren. Findings indicate that social 
competency development in children 
is positively affected by the amount of 



knowledge teachers have about the 
children's skills. Teachers who have 
accurate information about a child's 
developmental level will have greater 
impact on that child's achievement 
than teachers who are not as well 
informed. 

Therefore another important con- 
sideration in making decisions about 
using instruments for developmental 
assessment is which children to ad- 
minister it to and when. Some pro- 
grams will make the choice to use the 
instrument for all children early in the 
school year in addition to the devel- 
opmental screening as a basis for bet- 
ter individualizing activities for chil- 
dren. Other programs may decide to 
use this kind of approach for children 
who were referred for an indepth as- 
sessment but for whom an IEP was 
determined to be unnecessary. 

For those programs that choose to 
use an instrument to help establish 
baseline information for all children 
early in the school year, teachers can 

(continued on page 13) 
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(continued from page II) 

Screening and Assessment Practices for Serving Head Start Children 
With Disabilities 



local resources also should be used 
as sources of information and con- 
sultation for Head Start staff and fami- 
lies on serving children with disabili- 
ties in the Head Start program. The 
Resource Access Projects (RAPs) are 
also vital resources of information, 
training, and technical assistance for 
Head Start programs striving to meet 
the special needs of children with 
disabilities. 

Appropriate screening for dis- 
abilities should tap a variety of infor- 
mation sources, including the use of 
developmental screening instru- 
ments, that address the areas of sen- 
sory, communicative, motor, cogni- 
tive, and social development. These 
procedures should be appropriate for 
the children being served and gather 
information from multiple sources 
familiar with the child's typical per- 
formance. 

To perform developmental 
screening efficiently and effectively, 
collaboration among Head Start com- 
ponents is required. The disabilities 
coordinator must work with the health 
coordinator and staff who have the 



responsibility for implementing 
health screening and with the educa- 
tion staff who have the responsibility 
for implementing developmental 
screening to obtain all relevant infor- 
mation and to avoid duplication of 
effort. 

The parents of Head Start chil- 
dren with disabilities must be in- 
formed of, and consent to, any 
screening and assessment of their 
children. The program must include 
information from the family in the 
screening and assessment process and 
must provide parents with the results 
of these screening and assessments 
in a manner that helps parents to 
better understand and address their 
children’s needs. 

The indicators of appropriate 
practice in screening and assessment 
for serving children with disabilities 
include: 

• A record of procedures used 
to screen the child for pos- 
sible disabling conditions; 

• Evidence that the child's 
family provided information 



( continued from page 12) 

A Suggested Strategy for Developmental Assess- 
ment 



have additional information on tar- 
geting realistic educational goals for 
each child individually and for the 
class as a whole. Information that is 
available during the beginning of the 
year helps make it possible to estab- 
lish the right climate as well as pro- 
vide more time for learning. Further- 
more, a teacher who has a clear and 
accurate understanding of the activi- 
ties that will be stimulating and chal- 
lenging to the child will be able to 
avoid the pitfalls of selecting activi- 
ties at developmental levels too far 
above or too far below the current 
level of functioning of the child. 

Programs also should monitor 



the development progress of chil- 
dren over the program year using the 
same assessment instruments where 
possible or less structured observa- 
tion checklists that can reliably re- 
flect classroom skills and behavior. 
This will let staff know whether the 
goals they had set for each child, or 
for subgroups of children, were real- 
istic. It also will let teachers know 
which activities worked and which 
didn't work and how they should 
revise their educational plans. These 
insights will provide valuable refer- 
ences for future planning decisions 
with subsequent groups of Head Start 
children. □ 



in the screening process; 

• The results of the screening, 
including steps taken if fur- 
ther assessment was indi- 
cated (including obtaining 
written permission from the 
parents); 

• Evidence that the screening 
and any followup assess- 
ments and actions were com- 
pleted in a timely manner; 
and 

• The maintenance of confi- 
dentiality in accordance with 
grantee requirements. 

Coordination with other agen- 
cies is a key factor in assuring timely, 
efficient services. Local-level 
interagency agreements can secure 
access to related service providers, 
and joint community screening pro- 
grams can reduce delays and costs to 
each of the participating agencies. □ 



(continued from page 4) 

An Introduction to 
Developmental 
Screening in the 
Education Component 

visitors should work at including 
every child in day-to-day activities 
and experiences, as well as imple- 
menting the IEP. 

Grantees have probably discov- 
ered that screening and assessment 
instruments alone do not give a com- 
plete picture of a child. Without 
ongoing observations, notations, and 
dialogue with parents, very impor- 
tant information about a child can get 
lost — information that may be es- 
sential to the referral process or to 
individualizing. Child observations 
should be added to on a regular basis, 
shared with parents, incorporated at 
staff meetings, and made a part of the 
total information available abouteach 
child. □ 
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(continued from page 8) 

Working With Parents in Child Screening and Ongoing Assessment 



Disseminate 

With the consent and direction of 
the parents, sharing need-to-know in- 
formation with appropriate staff and 
other team players in the community 
is essential. Screening and assess- 
ment results are used in conjunction 
with many other pieces of informa- 
tion to make decisions about each 
child's program. 

Screening and assessment results 
are always shared with the parents. A 
discussion of these results is not a 
one-time encounter with the parents. 
It is the beginning of an ongoing 
process in which the parents serve as 
the child's spokesperson, whenever 
possible. It is supportive teamwork 
that enables parents to take increas- 
ing responsibility for the child's 
progress as the child graduates to 
public schools. 

Screening and assessment ac- 
tivities are not isolated events that 
parents are informed of after the 



events have been scheduled or h ave 
happened. It is essential that par- 
ents be involved in every step of 
decision making regarding plan- 
ning and conducting a screening 
or assessment and then in imple- 
menting recommendations. 

Plan 

Parents who participate in the 
Health Advisory Committee gain a 
better understanding of the total 
screening process for all children. 
They can then convey the details to 
others at parent meetings. The im- 
portance of having parental consent 
and active involvement in every step 
of their own child's participation in 
any testing cannot be overempha- 
sized. 

Conduct 

Using parent volunteers during 
certain screenings allows the volun- 



teers to become familiar with the 
procedure and to see a variety of 
children's behaviors. Emphasizing 
that these activities must always be 
viewed as only a slice of behavior at 
one point in time is important. The 
outcome could be different the next 
day or even the next hour. 

Implement 

Head Start staff must work in 
partnership with the parents as new 
information appears in the evalua- 
tion process. There are always im- 
portant aspects that can be addressed 
in the home as well as in the Head 
Start environment. 

Remember that any screening 
tool becomes a snapshot in words. 
When it is added to many other pieces 
of information the assessment pic- 
ture for each child evolves. □ 












Early Registration, by June 15th: $100 
Regular Registration: $125 

Contact: Kacie McCollum 
Research Assessment Management, Inc. 

National Head Start Training and Technical Assistance Resource Center 
1300 Spring Street, Suite 210 
Silver Spring, MD 20910 
(301) 589-8242 
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Guidelines for Screening and Assessment 



1. Screening and assessment should he viewed as services — as part of the 
intervention process — and not only as a means of Identification and 
measurement. 

2. Processes, procedures, and I nstrumen ts I n ten ded for screening and assess- 
ment should only be used for their specified purposes. 

3. Multiple sources of information should be Included in screening and 
assessment processes. 

4. Developmental screening should take place on a recurrent or periodic 
basis. It is inappropriate to screen young children only once during their 
early years. Similarly, provisions should be made for reevaluation or 
reassessment after the need for services has been initiated. 

5. Developmental screening should be viewed as only one path to more 
I n depth assessment. F allure to qualify for services based on a si ngle source 
of screening information should not become a barrier to further evalua- 
tion for intervention services if other risk factors (e.g^ environmental, 
medical, familial) are present 

6. Screening and assessment procedures should be reliable and valid. 

7. Family members should be an integral part of the screening and assess- 
ment process. Information provided by family members Is critically 
important for determining whether or not to initiate more indepth 
assessmentandfordesigningappropriateinterventJonstrategies. Parents 
should be accorded complete informed consent at all stages of the screen- 
ing and assessment process. 

8. During screening and assessment of developmental strengths and prob- 
lems, the more relevant and familiar the tasks and setting are to the child 
and the child's family, the more likely it is that the results will be valid. 

9. Ail tests, procedures, and processes intended for screening or assessment 
must be culturally sensitive. 

10. Extensive and comprehensive training is needed by those who screen and 
assess verv voung children. 

! " 



Reprinted with permission from: Screening and Assessment: Guidelines for Identifying Young Disabled and Developmental ly 
Vulnerable Children and Their Families , by Samuel J. Meisels and Sally Provence, with the Task Force on Screening and 
Assessment of the National Early Childhood Technical Assistance System, ZERO TO THREE/National Center for Clinical 
Infant Programs, Arlington, VA. 1989. p. 24. (See also page 18 of this newsletter.) 
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1-29 Black History Month. Contact: Association for the 
Study of Afro-American Life and History, Inc., 1407 14th 
Street, NW, Washington, DC 20005. (202) 667-2822, or 
National Women's History Project, 7738 Bell Road, Windsor, 
CA 95492. (707) 838-6000, Fax (707) 838-0478. 

1-29 National Children's Dental Health Month. Contact: 
American Dental Association, Bureau of Health Education 
and Audiovisual Services, 21 1 E. Chicago Avenue, Chicago, 
IL 60611. (312)440-2500. 

1-29 American Heart Month. Contact: American Heart 
Association, 7320 Greenville Avenue, Dallas, TX 75231. 
(214) 373-6300. 

7-13 National Crime Prevention Week. Contact: The 
National Exchange Club, 3050 Central Avenue, Toledo, OH 
43606. (419)535-3232. 

13-17 Region IX Head Start Association of Directors, 



Associates and Parents Together, Inc., (ADAPT) Training 
Conference. Sacramento, CA. Contact: Norma Johnson 
Sacramento Employment and Training Agency, 1215 Del 
Paso Blvd., Sacramento, CA 95815. (916) 646-8705. 

23- 29 National Child Passenger Safety Week. Contact: 
National Child Passenger Safety Association, 1705 DeSales 
Street, NW, Washington, DC 20036. (202) 429-0515. 

24- 27 Annual Conference-Learning Disabilities Associa- 
tion (LDA) of America. San Francisco, CA. Contact: 
Conference Coordinator, LDA, 4156 Library Road, Pitts- 
burgh, PA 15234. (412)341-1515. 

25- 27 National Association of Child Care Resource and 
Referral Agencies (NACCRRA) Fifth Annual Sympo- 
sium. Washington, DC. Contact: NACCRRA, 21 16Campus 
Drive SE, Rochester, MN 55904. (507) 287-2220 or (507) 
285-1523. 



MARCH 1993 



1-31 National Nutrition Month. Contact: The American 
Dietetic Association, 208 S. LaSalle Street, Suite 1100, 
Chicago, IL 60604. (312) 899-0040. 

1-31 National Women's History Month. Contact: National 
Women's History Project, 7738 Bell Road, Windsor, CA 
95492. (707)838-6000. 

1 -3 1 Red Cross Month. Contact your local chapter or the 
American Red Cross National Headquarters, Public Affairs 
Office, 17th and D Streets, NW, Washington, DC 20006. 
(202) 737-8300. 

1-4 12th Indian Child and Family Conference. Albuquer- 
que, NM. Contact: Jeanette Trancosa, Indian Child and 
Family Conference, 3812 Central Avenue, SE, Box 3, Albu- 
querque, NM 86108. (505)265-8344. 

1-5 RAP Conferencefor Teachers. Contact: Dinah Heller, 
RAP Director, NYU, 48 Cooper Square, Room 103, New 
York, NY 10003. (212) 998-7205, Fax (212) 995-5771. 
7-13 Drug and Alcohol Awareness Week. Contact: Na- 
tional Parent Teachers Association, 700 N. Rush Street, 
Chicago, IL 60611-2571. (312) 787-0977. 

7- 13 Save Your Vision Week. Contact: American Optometric 
Association, 243 N. Lindbergh Boulevard, St. Louis, MO 
63141. (314)991-4100. 

8- 12 Region X Head Start Association Training Confer- 
ence, Region X Resource Center. Lewiston, ID. Contact: 

O 

ERIC 



Frances Mathison, 1805 19th Avenue, Lewiston, ID 83501. 
(208) 743-6573. 

10- 13 Ninth National Child Sexual Abuse Symposium. 
Huntsville, AL. Contact: Marilyn Grundy, the National 
Network of Children's Advocacy Center and the National 
Resource Center on Child Sexual Abuse, 106 Lincoln Street, 
Huntsville, AL 35801 . (800) 543-7006, (205) 533-5437, Fax 
(205) 534-6883. 

1 1- 13 Children's Defense Fund (CDF) Annual National 
Conference, "Leave No Child Behind." Washington, DC. 
Contact: Ann Delory, CDF, 25 E Street, NW, Washington, 
DC 20001. (202)628-8787. 

12- 14 National Child Care Association (NCCA) 1993 
Conference. Ft. Worth, TX. Contact: Lynn L. White, 
Executive Director, NCCA, 1029 Railroad Street, Conyers, 
GA 30207. (800) 543-7161, Fax (404) 388-7772. 

21 International Day for the Elimination of Racial 
Discrimination. Contact: United Nations Department of 
Public Information, United Nations, New York, NY 10017. 
(212) 963-1234. 

21-27 Children and Hospitals Week. Contact: Mary Jane 
Tobin, Association for the Care of Children's Health, 7910 
Woodmont Avenue, Suite 300, Bethesda, MD 20814. (301) 
654-6549. 

21-27 National Poison Prevention Week. Contact: Poison 
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Prevention Week Council, Box 1543, Washington, DC 20013. 
(202) 784-2086. 

25-27 The Wholistic Stress Control Institute, Inc., (WSCI) 
Second National Conference on Successful Prevention 
Model Programs for High Risk Children (Potential Achiev- 
ers) 0-8 Years. Atlanta, GA. Contact: Carolyn McFarlin or 
Valerie Dempsey, Conference Coordinators, WSCI, 3480 
Greenbriar Parkway, Suite 3 10B, Atlanta, GA 3033 1 . (404) 
344-2021, Fax (404) 346-1924. 

25-21 Southern Early Childhood Association (SECA) 
44th Annual Conference. Biloxi, MS. Contact: Jane 
Alexander, SECA, P.O. Box 5403, Little Rock, AR 72215- 
5403. (501) 663-0353. 



APRIL 

1-30 Cancer Control Month. Contact your local office of 
the American Cancer Society. 

1-30 Child Abuse Prevention Month. Contact: National 
Committee for the Prevention of Child Abuse, 332 S. Michigan 
Avenue, Chicago, IL 60604-4357. (3 12) 663-3520. 

2 International Children's Book Day, International Board 
on Books for Young People and International Reading 
Association, 800 Barksdale Road, P. O. Box 8139, Newark, 
DE 19714-8139. 

5-9 Council for Exceptional Children (CEC) 71st Annual 
Convention. San Antonio, TX. Contact: CEC, 1920 
Association Drive, Reston, V A 22091. (703)620-3660. 

7 World Health Day. Contact: American Association for 
World Health, 200 1 S Street, NW, Suite 530, Washington, DC 
20009. (202)466-5883. 

7-10 Association for Childhood Education International 
(ACEI) Annual International Study Conference. Phoenix, 
AZ. Contact: Marilyn Gardner or Theresa Watts, ACEI, 
11501 Georgia Avenue, Suite 315, Wheaton, MD 20902. 
(800) 423-3563 or (301) 942-2443. 

18-20 National Conference on Family Literacy. Louisville, 
KY. Contact: Conference Coodinator, National Center for 
Family Literacy, 401 S. 4th Avenue, Suite 610, Louisville, 
KY 40202-3449. (502) 584- 1133. 

18-24 Week of the Young Child. Contact: National 

Association for the Education of Young Children, 1509 16th 
Street, NW, Washington, DC 20036-1426. (202) 232-8777 or 
(800) 424-2460. 

18-24 National Library Week. Contact: American Library 



93 (con't) 

26- 28 National Center for Montessori Education (N CME) 
National Conference. NewportBeach,CA. Contact: Kristin 
Cook, NCME, P.O. Box 1543, Roswell, GA 30077. (404) 
434-3181. 

27- 30 Association for Su pervision and Cu rriculum Devel- 
opment (ASCD) 48th Annual Conference. Washington, 
DC. Contact: Margaret Murphy, ASCD, P.O. Box 1411, 
Alexandria, VA 22313. (703) 549-9110 ext. 317. 

31-4/2 Child Care Action Campaign (CCAC) and Council 
of Chief State School Officers Conference. New York, NY. 
Contact: Conference Coordinator, CCAC, 330 Seventh Av- 
enue, 1 7th Floor, New York, NY 10001. (212) 239-0138, Fax 
(212)268-6515. 



1993 

Association, Public Information Office, 50 E. Huron Street, 
Chicago, IL 6061 1 . (3 12) 944-6780. 

18- 24 National Volunteer Week. Contact: The National 
Volunteer Center, 1 1 1 1 N. 19th Street, Suite 500, Arlington, 
VA 22209. (202) 408-5162. 

19- 23 RIF - Reading is Fun Week. Contact: Reading is 
Fundamental, 600 Maryland Avenue, SW, Washington, DC 
20560. (202)287-3220. 

21-24 National Head Start Association (NHSA) 20th 
Annual Training Conference. Indianapolis, IN. Contact: 
Marlene Watkins, NHSA, 201 N. Union Street, Suite 320, 
Alexandria, V A 223 14. (703) 739-0875, Fax (703) 739-0878. 
22 Girl Scout Leaders Day. Contact your local Girl Scout 
office. 

22 Earth Day. Contact: Environmental Protection Agency, 
Office of Public Awareness, 401 M Street, SW, Washington, 
DC 20460. 

24-28 American Alliance for Health, Physical Education, 
Recreation and Dance (AAHPERD) National Convention. 

Washington, DC. Contact: Convention Office, AAHPERD, 
1900 Association Drive, Reston, V A 2209 1 . (703) 476-3466. 
26-28 National Center for Montessori Education's 1993 
National Conference. Newport Beach, CA. Contact: 
Conference Coordinator, NCME, 3941 Covered Bridge Road, 
Smyrna, GA 30082. 

29-5/1 The Child with Special Needs in the First Six Years, 
Issues in Early Child Development. Washington, DC. 
Contact: Contemporary Forums, 1 1 90 Silvergate Drive, Suite 
A, Dublin, CA 94568-2257. (510) 828-7100. 
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Resources 



The Portfolio and Its 
Use; Developmen- 
tally Appropriate 
Assessment of Young 
Children 



This guide from the Southern 
Early Childhood Association 
(SECA), formerly the Southern 
Association of Children Under 
Six (SACUS), describes how 
teachers and administrators can 
use assessment portfolios to base 
instructional decisions on the 
achievements and progress of 
school children. Assessment 
portfolios are collections of work 
samples, records of children's 
activities, observational notes, 
photographs, and audio and video 
recordings. The guide defines the 
contents of portfolios and ex- 
plains why and how they should 
be used in evaluation and teacher- 
parent communication. Avail- 
able from: 

SECA 

P.O. Box 5403 

Little Rock, AR 72215 

(501)663-0353 

Guidelines for the 
Assessment of 
Young Children 

by Lilian G. Katz 



Education Resources Information 
Center (ERIC)/Clearinghouse on 
Elementary and Early Childhood 
(EECE) has assembled a set of 1 2 
guidelines for the assessment of 
young children. For more infor- 
mation about the guidelines, con- 
tact: 



ERIC/EECE 
University of Illinois 
805 W. Penn. Ave. 
Urbana, LL 61801 
(217) 333-1386 







From Teachers College 
Press 



CognitiveSkills Assessment Battery (CSAB), Sec- 
ond Edition, by Ann E. Boehm and Barbara R. 
Slater. The CSAB is designed to provide a profile 
of skill competencies for the purpose of curriculum 
planning in pre-kindergarten and kindergarten pro- 
grams. In addition to providing a profile of each 
child's skills in term of strengths and those areas still 
needing development, CSAB presents a class pro- 
file enabling the teacher to match classroom goals in 
the cognitive skills area to individual pupil assis- 
tance. 1981. 



Family Day Care Rating Scale, by Thelma Harms 
and Richard M. Clifford. This guide, an expanded 
adaptation of the popular Early Childhood Environ- 
ment Rating Scale (Teachers College Press, 1980), 
provides an easy-to-use resource for evaluating 
family day care settings. It can serve a number of 
important functions: a self-assessment tool for 

family day care providers, a quality measure for 
State and private monitoring agencies, and a valu- 
able guide for concerned parents. 1 989. 



Introduction to the Early Childhood Environ- 
ment Rating Scale, by Thelma Harms , Richard 
Clifford, and Debby Cryer. This is a multimedia 
training package for learning to use the Early 
ChildhoodEnvironmentRating Scale. TheTrainer's 
Audio-Visual Kit includes a 1 1 1-frame interactive 
filmstrip, an accompanying audiocassette, and an 
Instructor's Guide. The Instructor's Guide explains 
how to use the filmstrip/audiocassette presentation 
and prov ides detailed summaries of iinportantpoints 
to cover in the open-ended activities. The Viewer's 
Guide and Training Workbook, a 16-page booklet 
containing explanation and practice exercises, is for 
the trainees to use. 1988. 

Available from: 

^Teachers College Press^ 

P.O. Box 2032 
Colchester, VT 05449 
^(800)488-2665 



Screening and 
Assessment: Guide- 
lines for Identifying 
Young Disabled and 
Developmentally 
Vulnerable Children 
and Their Families 

by Samuel J. Meisels and Sally 
Provence , with the Task Force 
on Screening and Assessment of 
the National Early Childhood 
Technical Assistance System 



These guidelines identify and as- 
sess children who should partici- 
pate in programs related to the 
infant-toddler and the preschool 
components of the Individuals 
With Disabilities Education Act. 
It focuses on the rationale, core 
components, and guidelines for 
establishing a system of screening 
and assessing children with dis- 
abilities and children who are de- 
velopmentally vulnerable, birth 
through age 5, and their families. 
They include screening and as- 
sessment models, processes and 
procedures, and a glossary. 1989. 
(See also page 15 of this newslet- 
ter.) Available from: 



ZERO TO THREE/ 
National Center for 
Clinical Infant Programs 
2000 14th Street, North 
Suite 380 

Arlington, V A 22201- 
2500 

(703) 528-4300 



Send Photos 

Please send identified 
photographs which may 
be used in the Bulletin . 
All photographs must be 
accompanied with per- 
mission for Head Start to 
publish them. 
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Longitudinal Eval- 
uation of a Coll- 
aborative Public 
School and Day Care 
Intervention Program 
in Pre-school and 
Kindergarten 

by Martha B. Bronson 



In this study of an intervention 
program for children from public 
housing projects in Boston, the 
children in the comparison group 
had more economic advantages 
than those in the intervention 
group. The results demonstrated 
a progressive catch-up effect in 
most observed behavior 
categories for the intervention 
group. 1991. Document #329- 
366. Available from: 



Boston College 
School of Education 
Campion Hall 

S Chestnut Hill, MA 02167 

Testing in American 
Schools: Issues for 
Research and 
Policy 

by Patricia Morison 



In 1990 Congress requested that 
its Office of Technology Assess- 
ment (OTA) conduct an analysis 
of educational testing technolo- 
gies and policies with aparticular 
focus on the role of the Federal 
Government in testing policy. 
This Social Policy Report de- 
scribes OTA, summarizes the 
current status of proposals, re- 
views major research and policy 
issues, and summarizies OTA's 
policy options for Congress. (So- 
cial Policy Report, Society For 
Research In Child Development, 
Vol., VI, No. 2.) Available from: 




SRCD Executive Office 
University of Michigan 
300 N. Ingalls, 10th Floor 
Ann Arbor, MI 48109-0406 
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From the National 
Association for the Edu- 
cation of Young Children 
(NAEYC) 



Developmental Screeningin Early Childhood: 
A Guide, by Samuel J . Meisels. This guide 
describes how to organize and conduct an early 
childhood screening program. This third edition 
includes advice on selecting an appropriate 
screening instrument, sample forms, and 
NAEYC’s position statement on standardized 
testing. 1989 

Guidelines for Appropriate Curriculum 
Content and Assessment in Programs 
Serving Children Ages 3 Through 8. 
NAEYC’s position on standardized testing in 
early childhood programs restricts the use of 
tests to situations in which testing provides 
information that will clearly contribute to im- 
proved outcomes for children. The guidelines in 
NAEYC’s position statement apply to all forms 
of standardized testing, but primarily address 
the uses and abuses of achievement, readiness, 
and developmental screening tests. NAEYC 
determined its position on die standardized test- 
ing of children ages 3 through 8 in November 
1987. A review of the NAEYC’s position can be 
found in Young Children . March 1988. 

Testing of Young Children: Concerns and 
Cautions. This informative pamphlet addresses 
a n umber of issues related to the testing of young 
children, types of standardized tests, and appro- 
priate uses of standardized tests. 1988. Docu- 
ment #582. 

Available from: 



NAEYC 

1509 16th Street. NW 
Washington, DC 20036-1426 
(202) 232-8777 
(800) 424-2460 
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High/Scope Child 
Observation Record 
(COR) for Ages 2 1/2-6 



This instrument for the 
alternative standardized testing 
of preschool and kindergarten 
children focuses on children’s 
active learning rather than the 
passive learning measured by 
standardized school readiness 
and achievement tests. A 
recently completed High/Scope 
study funded by the U.S. 
Department of Health and 
Human Services found the 
measure to be sufficiently 
reliable when employed by early 
childhood teachers trained in its 
use. Available from: 



High/Scope Educational 
Research Foundation 
600 N. River Street 
Ypsilanti, MI 48198-2898 
(313)485-2000 
(313)485-0704 Fax 



Standardized Tests 
and Our Children: A 
Guide to Testing 
Reform 



This guide supports the growing 
national movement to replace 
standardized, multiple-choice 
tests with performance-based 
assessments. The National 
Center for Fair and Open Testing 
(FairTest) offers this guide to 
help parents, educators, and 
policy makers understand the 
need to change the way we 
assess students. The 32-page 
pamphlet, which addresses 
grades K-12, is available in 
English and Spanish. 1990. 
Available from: 



FairTest 
342 Broadway 
Cambridge, MA 02139 
(617) 864-4810 
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BOOK REVIEW 



Explorers' Classrooms; Good Practice for 
Kindergarten and the Primary Grades 
from the Southern Early Childhood Association (SECA) 
(formerly the Southern Association on Children Under Six) 




The newest book from SECA urges 
teachers and administrators of kindergar- 



ten through third grade classes to allow ’ 
children to "explore” subjects in multidis- 
ciplinary ways. 

In contrast to the conventional "sub- 
jects" approach to instruction, teachers in 
these "explorer’s classrooms" enable chil- 
dren to participate in selecting topics for 
study as well as the strategies for studying 
them. The book includes chapters on 
multi-age classes, room arrangement, ma- 
terials, schedules, children’s long-term 
projects, and professional development by 
teachers. It describes classrooms in which 
children take initiative, assume responsi- 
bility, and explore subjects more deeply 
than in conventional elementary class- 
rooms. Available from: 

SECA 

P.O. Box 5403 

Little Rock, AR 72215-5403 

Phone: (501)663-0353 




WANTED 

Photos and 
Information 



Send your identified 
photographs and 
items of interest for 
possible use in 
future issues to: 

Head Start Bulletin 
P. O. Box 1182 
Washington, D.C. 2DD13 



Issue No. 44 will feature "Back to Basics" 



U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
ACF/ACYF/HSB 
Washington, D.C. 20201 



OFFICIAL BUSINESS 

PENALTY FOR PRIVATE USE $300 



ERIC 
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'y U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

i Administration for Children and Families 

\ Administration on Children, Youth and Families 

Head Start Bureau 




Back to Basics in 
Head Start 

Douglas Klafehn 

Acting Associate Commissioner 

Head Start Bureau 








The coming months and years 
will be an exciting and busy time for 
Head Start. President Clinton has 
requested a $1.4 billion funding in- 
crease for 1994 as the first install- 
ment toward his goal of expanding 
and improving Head Start. 

If this increase is enacted, we 
expect that in 1994 grantees will 
have greater flexibility to increase 
the hours per day and the days per 
year that Head Start programs oper- 
ate. Some children will be served in 
a full -year program; others will be 
provided full-day services so that 
working parents or parents in em- 
ployment training will have their 
child care needs met by Head Start, 
as well as provided acomprehensive 
child development program. 

We also plan to take various 
actions in 1994 to ensure and im- 
prove the quality of Head Start pro- 
grams around the country. Secretary 
Shalala has announced that an 
indepth review of Head Start will be 
conducted and the results will be 
used to make recommendations on 
how to improve the program and to 



ERIC 




Health and Human Services Secretary Donna E. Shalala with HHS employees' 
children who attend the Department's in-house day care center 



assure that all Head Start centers 
provide high quality services to the 
nation's children. The results of this 
review will also help in designing 
the Head Start program we will need 
to serve our children into the next 
century. 



To help pay for improved qual- 
ity, at least 25 percent of the 1994 
funding increase is expected to be 
awarded to grantees as quality im- 
provement funds and cost-of-living 
adjustments. In addition, we plan to 
(continued on page 14) 
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British Petroleum Presents 5,000 Sets of Beatrix Potter 
Books to Cleveland Head Start Program 



British Petroleum Oil Company 
of Cleveland, Ohio, has donated 
5,000 sets of the Beatrix Potter's 
children's books to the Council for 
Economic Opportunities for distri- 
bution to Head Start children in the 
Cleveland area. A complete set of 
books in the donated series included: 
The Tale of Peter Rabbit, The Tale of 
Benjamin Bunny, The Tale of 
Jemima Puddle-Duck, The Tale of 
Mr. Jeremy Fisher, The Tale of Tom 
Kitten, and The Tale of Squirrel 
Nutkin. 

In conjunction with this gift, the 
Cleveland Museum of Natural His- 
tory donated free admission coupons 
to the children to see aspecial Beatrix 
Potter exhibit at the museum. Jethero 
A. Cason, the Head Start Program 
Director, saidthese gifts showedthat 
corporate Cleveland and the local 
community want to share in the edu- 
cation of children. 




Jethero A. Cason, Director, Head Start Program, Councilfor Economic Oportunities 
in Greater Cleveland, presents a set of Beatrix Potter books to a Head Start child. 
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Recruitment - An Update and Some Insights 

Richard Johnson, Chief, SocialServices, Parent Involvement Branch, Program Support Division , Head Start Bureau 





The regulation 45 CFR, Part 1305 (IM-92-20), is- 
sued October 9, 1992, governs the eligibility require- 
ments for enrollment of children in Head Start, and 
defines a process for the recruitment, enrollment, and 
selection of Head Start children. This process is to be 
organized, focused, and more uniform among grantees 
and to provide opportunities for the greatest numbers of 
children to be considered for Head Start services. 

Head Start programs work to reach those families 
who are most in need of services. In order to give these 
and other families an opportunity to apply for Head Start 
services, local Head Start programs should have a sys- 
tematic approach for identification, selection, and enroll- 
ment of children. The new recruitment regulation will 
assist local programs in the developmentof a recruitment 
design that will assure a more effective method of 
reaching families in need of Head Start services. 

Among the new aspects of the regulation is the 
requirement that programs assist families in completing 
application forms so that incomplete informadon will 
not be a barrier to Head Start services for their child. 
Further, programs must decide before they begin their 
major recruitment effort on the types of children and 
families, including children with disabilides, that will 
receive priority for services. Decisions are to be based on 
the grantee's Community Needs Assessment. 

So, what needs to be considered in terms of effecdve 
recruitment of new families for your program? There is 
no universal or text book answer to this quesdon. How- 
ever, we do know that acdvides need to be proacdve; 
year-round; verbal; print- or video-communicated; and 
could involve all Head Start staff as well as current or past 



Head Start parents, volunteers, and various community 
linkages and referral sources. Recruiters should be 
comfortable and familiar with the people of the commu- 
nity - their culture, lifestyles, and social convendons. 
They should also be thoroughly familiar with the ser- 
vices and policies of Head Start. Recruiters should also 
be knowledgeable about services provided by other 
community agencies in case families need to be referred 
for services prior to the enrollment of their children in 
Head Start. 







Child Abuse Prevention Advocate Honored 



Shaw, Director of Davis 
County Head Start, 1 20 West 3000 North, 
Layton, Utah, was recendy honored by her 
community and received an award for 
"Child Abuse Prevendon Advocate." Pre- 
sented by the Davis Child Abuse Preven- 
don Team, the award honored Kathy for 
her condnuing advocacy on behalf of chil- 



dren and their families, for her many 
collaboradve efforts with local agencies, 
and for her vigorous commitment to the 
well being of the children in her commu- 
nity. 

Kathy has been with Head Start for 
over 20 years and started out as a mother 
of a Head Start child. 
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Rethinking Parent Involvement Opportunities 

Kristen Kracke, Presidental Management Intern, Head Start Bureau 



Based on feedback from grant- 
ees and i nput gathered i n preparation 
for the National Parent Involvement 
Institute in August, it is clear that 
involving parents i n a significant and 
meaningful way is becoming more 
difficult. Traditional approaches to 
parent involvement such as volun- 
teering in the classroom and shared 
decision-making through Policy 
Councils are reaching only a small 
number of parents. As the chal- 
lenges facing today’s families in- 
crease, parent involvement is requir- 
ing more creative approaches and 
strategies to provide parents with the 
opportunities to participate across all 
components of the program. 

The Parent Involvement Insti- 
tute comes at a critical time when 
more new families are becoming a 
part of Head Start. Head Start pro- 
grams across the country are being 
challenged to create and sustain en- 
vironments of partnership and col- 
laboration across all elements of the 
program which: 1) support parents 
as primary educators, nurturers, and 
advocates, 2) assure that every par- 
ent has an opportunity for a signifi- 
cant experience that will positively 
impact their life and the relationship 
with their family, and 3) assure that 
the policy making roles of parents is 
meaningful and maintained. 

Programs must work with each 
individual parent in ways that will 
build on his/her strengths and inter- 
ests and help to support the family in 
the challenges that it faces. This 
requires leadership and creativity and 
an approach that recognizes parent 
involvement as the responsibility of 
all members of the Head Start team. 

In supporting parents’ participa- 
tion, we need to consider how we 
prepare and plan for parents, how we 
create new and more opportunities 
for their participation, and how we 



0 




forge and facilitate partnerships 
which will help them develop link- 
ages within their communities. 

The following are examples of 
questions which programs should be 
asking. In planning for the involve- 
ment of new Head Start families and 
preparing them for Head Start, how 
can we: 

• Design recruitment and en- 
rollment activities to involve 
every parent? 

• Structure more interesting 
and i nformative orientations 
so that parents are able to 
participate actively from the 
moment they enter Head 
Start? 

• Include parents in all screen- 
ing and assessment func- 
tions so that they can be 
supported and encouraged 
in their role as primary ad- 
vocates for their child? 

• Reduce barriers which in- 
terfere with parent partici- 
pation such as language, op- 
erating hours, transporta- 
tion, and security and safety 
in the community? 

• Integrate and supportthe par- 
ent involvement philosophy 
throughout program devel- 
opment and management? 

In offering opportunities for ev- 
ery parent to participate, how can 
we: 

• Assist parents in building 
on their parenting strengths 
and advocating for their 
families? 



• Assist parents in building 
on their strengths in their 
ownpersonal development? 




• Increase opportunities for 
parents to make decisions 
about the Head Start pro- 
gram and about issues that 
influence the lives of their 
children and families? 



• Inform parents about the 
Performance Standards, 
guidance, and the signifi- 
cant role that parents play in 
the total Head Start pro- 
gram? 



In forming community partner- 
ships to enhance the parent's ability 
to advocate for their family's inter- 
est, and sustain this advocacy after 
they leave Head Start, how can we: 

• Assist parents in maximiz- 
ing their strengths and ne- 
gotiating systems within 
their community? 




• Assist parents in working 
with the community to 
strengthen the community? 



As we continue to ask ourselves 
these questions in preparation for 
the Parent Involvement Institute, we 
encourage you to ask these ques- 
tions about your program as well: 
What percentage of parents do you 
have involved in Head Start? How 
are these parents current! y in vol ved? 
Who is not involved, why, and what 
can Head Start do to involve them? 
It is through these questions and the 
suggestions and strategies for an- 
swering them that parent involve- 
ment can be made stronger and more 
meaningful fore very Head Start pro- 
gram and family. □ 
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Examining the Heart of the Education Component 

E. Dollie Wolverton, Chief, Education Services Branch, Head Start Bureau 



The following two articles deal with two major issues at 
the heart of the Head Start education services component: 1 ) 
ongoing observation, recording, and evaluation of each child's 
growth and development for the purpose of planning activities 
to suit individual needs; and 2) the parental role in curriculum 



development and serving as a resource person. (It is impor- 
tant to note that these two elements from the Head Start 
Program Performance Standards are frequently identified as 
out of compliance across the country, according to the FY 
1991-92 OSPRI Report.) 



On page 4 of the January /February 1993 issue of the Head Start Bulletin, Screening and Assessment, Michele Plutro and 
I shared with you the responsibilities and recommended practices for staff regarding developmental screening in the education 
component. In this issue I am focusing on ongoing child assessment and the contribution of this approach in individualizing 
the curriculum content for children. Following this article, Michele presents an excellent discussion on the role of parents in 
curriculum development. 

Ongoing Assessment and Individualizing the Program 




The requirements for ongoing observation, assess- 
ment, and developmental screening of Head Start chil- 
dren enrolled in center or home-based programs are 
based on principles derived from the goals of Head Start 
and knowledge of child development. For young chil- 
dren, procedures based on observation are appropriate 
ways to assess and plan for individual children and for 
the program as a whole. Such informal procedures are 
unobtrusive; that is they do not constrain children’s 
typical behavior or change their daily activities. Head 
Start educational staff who observe and record children's 
growth and development are in the best position, along 
with parents, to know how individual children are pro- 
gressing, to plan the next steps in the educational pro- 
gram, and to involve parents in developing a deeper 
understanding of their children’s development and learn- 
ing. 




There are many ways to gather information about a 
child’s development in social-emotional, gross and fine 
motor, perceptual, and cognitive language domains. 
They include observing and recording routine daily 
activities in the Head Start classroom and at home, 
collecting observations from parents and staff, and ob- 
serving and recording behaviors important to program 
objectives or significant for an individual child. It is 
most helpful to accumulate this information, together 
with dated samples of children's work, such as art, oral 
language samples, and dictated stories in a folder or 
portfolio. 

The materials in the portfolio offer educational staff 
a chance to reflect on a child's progress, show parents 
evidence of progress or problems, and plan how to adapt 
the program for individual children. Staff should review 
each child’s folder quarterly, but more frequently for 
children having difficulty, to plan activities and strate- 
gies that will support a child's growth and development. 
Weekly staff meetings are recommended for program 
planning, curriculum review, and discussion of overall 



progress of the children. 

When informal assessment and other information 
leaves the team unsure of how to proceed with individu- 
alizing, targeted observations of children engaged in 
specified tasks or use of checklists may be useful. 
Assistance in locating and using more structured assess- 
ment approaches and checklists may be obtained through 
professional organizations, Regional Offices, commu- 
nity colleges and universities, or public libraries. 

In addition to The Portfolio and Its Use by Cathy 
Grace and Elizabeth Shores of the Southern Early Child- 
hood Association, at least three other new tools are 
available which may make ongoing observation and 
assessment more systematic and reveal more informa- 
tion than staff typically record on their own. They are: 

• The Child Observation Record (COR) devel- 
oped by the High/Scope Educational Research 
Foundation as an alternative to standardized 
testing. 

• The Work Sampling System developed by 
Samuel J. Meisels, Center for Human Growth 
and Development, University of Michigan. 

• Project Spectrum developed through Project 
Zero at the Harvard Graduate School of Educa- 
tion. 

Appropriate training and supportive supervision are 
essential for classroom staff and home visitors to com- 
plete ongoing assessment and to use the information to 
successfully individualize across the curriculum, as il- 
lustrated in the figure on page 8. Without opportunities 
to learn and practice efficient means of documenting 
children’s behavior, teachers and other team members 
can feel overwhelmed and unconvinced that it is worth 
the time and effort. Training in these areas needs to be 
part of each ongoing inservice and staff development 

program. ( continued on page 8) 
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The Parent Role in Curriculum Development 

Michele Plutro, Ed.D., Education Specialist, Head Start Bureau 



Curriculum in Head Start en- 
compasses much more than the se- 
lection of agiven model or approach. 
Although Head Start grantees may 
have acurriculu m or curricular model 
in place, curriculum is more than 
selection. Selection, however, is a 
very important first step and should 
involve parents. A simplified check- 
list adapted from the National Asso- 
ciation for the Education of Young 
Children’s (NAEYC) model is in- 
cluded on pages 7 and 8 as a sample 
guide for staff and parents involved 
in re-examining a previously selected 
approach. 

Curriculum needs to include 
much more than the "naming" of an 
approach or model such as Montes- 
sori, High/Scope, the Creative Cur- 
riculum, Piagetian, or a locally de- 
signed approach. It is much more 
appropriate to describe curriculum 
i n Head Start as everything that chil- 
dren participate in, and everything 
planned as part of their Head Start 
educational experience. Suchacom- 
prehensive yet practical view of cur- 
riculum is documented in the videos 
and Users' Guide, "Curriculum in 
Head Start," and "Individualizing in 
Head Start," as well as being sup- 
ported in "A Guide for Education 
Coordinators." Curriculum, in its 
most simple form can be viewed as 
a comprehensive plan for learning. 

Given this position, there are 
endless ways for parents to make 
curriculum decisions and contribu- 
tions, including long after the initial 
model or approach has been identi- 
fied. Parents can easily be involved 
in planning daily, ongoing, and spe- 
cial activities within the curriculum 
during the year of program opera- 
tion. 

Some examples of ways parents 
can be involved in the curriculum 
process are listed here for consider- 



O 




ation. Parents can be involved 
through: 

• Planning, implementing, or 
creating art and movement 
experiences; 

• Planning and executing field 
trips or nature walks in the 
neighborhood or local com- 
munity; 

• Sharingstorieswithchildren 
and helping children share 
stories with adults and each 
other; 

• Planning and/or carry ingout 
a wide variety of literary 
experiences, such as book 
making and writing down 
stories which children dic- 
tate; 

• Participating in evaluation, 
maintenance, and selection 
of classroom materials and 
equipment; 

• Participating in indoor and 
outdoor space and equip- 
ment evaluation, mainte- 
nance, and selection; 



• Assuring cultural diversity, 
cultural sensitivity, and cul- 
tural inclusion in the total 
curriculum and in the over- 
all HeadStartleamingenvi- 
ronment. This is particu- 
larly important since most 
prepackaged curriculum 
guides frequently fail to be 
this inclusive; 

• Planning appropriate special 
non-holiday celebrations 
such as the birth of asibling, 
the first snow fall, the 
blooming of the first spring 
flowers, the installation of a 
new piece of playground 
equipment, but not includ- 
ing child graduations which 
are developmentally inap- 
propriate for preschool chil- 
dren; 

• Participation in child screen- 
ing and assessment to sup- 
port appropriate planning 
and to help focus attention 
on changes and adaptations 
needed in the curriculum; 
and 

(continued on page 14) 
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A Checklist for Evaluating an Early Childhood Curriculum 



Suggested Use of the Instrument : Checklists of this nature are generally used as a starting point in reviewing 
educational materials. Staff and parents often find, however, that the information gained and the consensus reached 
through such a review process actually brings them closer to a final decision about the materials being reviewed and 
considered. 

Checklists are created in a variety of formats and reflect great variation in length and detail. The one provided 
here contains only 20 items and is not comprehensive enough for a final decision on a curriculum model or package. 
It is quite useful however, as a significant first step in the overall review, evaluation, and decision-making process. 

Although a total score or ranking will be absent at the conclusion of this exercise, the goal should be to spend 
time and effort in a deeper, more intensive review of those curricular models which receive any "no" responses on 
the 20-item checklist and for programs to give serious consideration to those which have a minimum of 15 "yes" 
criteria. Any items which receive a "no" rating should be reviewed with parents, educational staff, and the larger 
Education Advisory Committee. 



A curriculum is an organized plan that describes what children are to learn, the processes through which children 
accomplish identified goals, what staff and parents do to help children achieve these goals, and the setting in which 
teaching and learning occur. 

Name of Curriculum: 

Developed By: 1 



-..-If 


i ipsf 


ffNoil 


1. 


Does the curriculum promote interactive learning and encourage the child’s construction of 
knowledge? 






2. 


Does it help achieve social, emotional, physical, and cognitive goals? 






' 3. 


Does it encourage development of positive feelings and dispositions toward learning while 
leading to acquisition of knowledge and skills? 






- 4. 


It is meaningful for these children? Is it relevant to the children's lives? Can it be made more 
relevant by relating it to personal experiences the children have had or can they easily gain 
direct experience with it? 






' 5. 


Are the expectations realistic and attainable at this time or could the children more easily and 
efficiently acquire the knowledge or skills later on? 






6. 


Is it of interest to children and to the teacher? 






7. 


Is it sensitive to and respectful of cultural and linguistic diversity? Does it expect, allow, and 
appreciate individual differences? Does it promote positive relationships with families? 






8. 


Does it build on and elaborate children’s current knowledge and abilities? 






9. 


Does it lead to conceptual understanding by helping children construct their own 
understanding in meaningful contexts? 






10. 


Does it facilitate concept learning and skills developed in an integrated and natural way? 






11. 


Is the information available to children worth knowing? Can it be learned by these children 
efficiently and effectively now? 






12. 


Are activities and information offered according to recognized standards? (Head Start 
Program Performance Standards, NAEYC Developmentally Appropriate Standards.) 
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(continued from previous page) 



Guidelines 




NO ; 


13. 


Does it encourage active learning and allow children to make meaningful choices? 






14. 


Does it foster children’s exploration and inquiry rather than focusing on "right" answers or 
"right" ways to complete a task? 






15. 


Does it promote the development of higher order abilities such as thinking, reasoning, problem 
solving, and decision making? 






16. 


Does it promote and encourage social interaction among children and adults? 






17. 


Does it respect children’s physiological needs for activity, sensory stimulation, fresh air, rest, 
and nourishment/elimination? 






18. 


Does it promote feelings of psychological safety, security, and belonging? 






19. 


Does it provide experiences that promote feelings of success, competence, and enjoyment of 
learning? 






20. 


Does it permit flexibility for children and teachers? 







Reprinted with permission from the National Association for the Education of Young Children, Guidelines for Appropriate Curriculum 
Content and Assessment in Programs Serving Children Ages 3 Through 8, " Young Children, March 1991, pp. 21-38. 



( continued from page 5 ) 

Examining the Heart of the Education Component 



INDIVIDUALIZING AN ACTIVITY: 



TIMOTHY 

To release tension and 
develop small muscles: 
paper tearing into strips, 
foil crumpling, paste on 
construction paper. 



TONIKA 

Knows primary colors. 
Introduce pastels: tissue 

paper, glass paper, 

rubber bands, ribbons, 
and buttons. 



ALICE 

A child with limited vision:, 
tape construction paper to 
table: paste fabric scraps of 
satin, felt, corrugated and sand 
paper, vinyl, etc. 



COLLAGE 




To provide: an 
opportunity for choices and 
decision-making: for seeing 
likenesses and differences. 

To allow for creative experiences. 

To enhance sensory awareness. 

^ Materials: A variety of textural 
materials of different sizes 
and shapes. 




JULIO 

Appreciates nature and misses 
■ a rural setting: a collage of a 
variety of pressed leaves. 



KIMBERLY 

To enhance self-image: 
a collage of pictures 
of African-Americans. 



DWAYNE 

To encourage interest 
in transportation: collage 
book of trains, planes, 
cars, trucks, ships. 



MAXINE 

Has difficulty sitting 
at the table. In block 
corner: shaped paper 
to make collage flags 
for her buildings. 



MIGUEL and 
MICHAEL 

To encourage sociali- 
zation and peer relations, 
collage together on floor 
on large paper. 



Source: Judith Rothchild Stolberg 
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The Head Start Home Visit 

Adrianne Brigmon, Special Services Branch, Head Start Bureau 




The home visit is a basic part of a Head Start 
program. For the family to gain the most from the home 
visit, component staff of the center-based program op- 
tion should coordinate as a team to serve families in the 
home or in the center. 



Why Home Visits Should be Made? 

In addition to fulfilling the Performance Standards 
requirements, home visits provide program staff with 
greater insight into the children and their families, give 
the families a greater opportunity to get to know staff, 
show how important families are to the program, and add 
a persona] touch. Finally, it may be easier for staff to 
travel to the parent's home than for the parent to get to the 
program. 



Who Should Make Home Visits? 





In center-based programming, home visits must be 
made by the education staff. The social service, parent 
involvement, and health staff may also make home visits 
to improve relationships with families, to find out or 
follow up on family needs, or assist with crisis situations. 

Education Staff: The education staff visits the 
family to assess the development and instructional needs 
of the children; to gain insight into the child's likes, 
dislikes, and strengths; and to gain insight about the 
whole family. The education staff person can help 
reinforce the parent's skills as their child's prime educa- 
tor by planning home activities in which the parent 
assists with the child's progress. 

Social Service Staff: The social service staff will 
make family contacts to assess and re-assess family 
needs. They may also need to contact the family about 
irregular participation or absences and in a family crisis 
situation. 

Parent Involvement Staff: Parent involvement 

staff can encourage parents to become volunteers for the 
program or attend Head Start activities, help parents 
become aware of parenting skills, and provide parent 
education information. 

Health Staff: A health visitor promotes preventive 
health services and encourages early intervention, makes 
sure there are no health or safety hazards in the home, and 
assists with food and nutrition questions. The health 
staff person can also provide the family with information 
to ensure that the child continues receiving comprehen- 
sive health care after leaving Head Start. 
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What Makes a Successful Home Visit? 

Before any home visit takes place, the Head Start 
program staff should establish the program rationale for 
going into the home. Established policies should be 
available for who will make the visit, how information 
will be shared with other staff while maintaining confi- 
dentiality, and how often visits will be made. Staff 
should be thoroughly trained in how to prepare for and 
conduct a home visit. 

To prepare for the visit, staff should review available 
child and family files, let other staff know they are going 
to visit the family, and make sure there have not been too 
many other recent visits. 

During the home visit Head Start staff should be 
friendly and cordial, and not overly official. The visitor 
should tell the parents what he/she expects to accom- 
plish, observe what is going on in the home, and provide 
the parents with resources. Home visits should not be too 
lengthy and staff should be willing to return if another 
session is needed. Close the visit by reviewing what has 
been discussed and future plans. Leave contact informa- 
tion for the parent. 

Head Start staff must remember that developing a 
trusting relationship with the family and constantly 
helping parents set goals are the purposes of the home 
visit. Above all, Head Start staff must always treat the 
family members with respect. □ 
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The Basics of the Parent and Child Center 

Merrily C. Beyreuther, Chief, Special Services Branch, Head Start Bureau 



Parent and Child Centers (PCC’s) 
programs provide services to low- 
income families with children up to 
three years of age and to pregnant 
women. The Head Start program 
approach is based on the philosophy 
that a child benefits most from a 
comprehensive, interdisciplinary pro- 
gram to foster development; the fam- 
ily is the principal influence on the 
child’s development, and the parent 
is the first teacher. The child’s entire 
family as well as the community 
must be involved in the program. 

PCC's encourage the optimal de- 
velopment of the child by providing 
ongoing health care and health nutri- 
tion education. PCC's inform par- 
ents and prospective parents of the 
significance of the prenatal period 
and environment during the years of 
infancy and their effect on the intel- 
lectual, language, social, emotional, 
and physical development of the 
child. PCC's identify and prevent 
health problems in the unborn by 
accessing prenatal care and health 
education for the pregnant woman. 

Through the required participa- 
tion of the parents in the PCC's, the 
program strives to increase the par- 
ents' knowledge of their children's 
development and assist parents in 
becoming more effective parents and 
primary educators of their own chil- 
dren. 

PCC's also strengthen the family 
by providing opportunities for in- 
creasing parents' skills as homemak- 
ers and for pursuing education and 
economic opportunities. PCC’s have 
a strong community base and, as 
such, help parents become more aware 
of available community resources. 
Head Start has the benefit of working 
with parents and children at an early 
age through the PCC program, and 
the opportunities are boundless. 



Key Issues in the PCC Program: 

• How do you count enroll- 
ment? Parent/child pairs are 
counted as one unit and a 
pregnant woman is counted 
as one unit. If the family has 
more than one child in the 
PCC, the family unit is 
counted as one. 

• Is parent participation re- 
quired for enrollment in the 
PCC? Yes. Parents are re- 
quired to participate in the 
PCC. While providing ser- 
vices to the parent and child, 
the PCC provides staff sup- 
port to the parent. 

• What is the relationship be- 
tween a PCC and Head 
Start? PCC's are a part of 
Head Start. Once a parent 
and child are enrolled in the 
PCC, they remain in Head 
Start until the child goes into 
elementary school. It may 
be that the child is served 5 
or 6 years in a continuum of 
services between the Head 
Start/PCC and the Head Start 
3- to 5-year-old program. 



If PCC's are a part of Head 
Start, how does the Policy 
Council work? The Policy 
Council serves the entire 
Head Start program of which 
the PCC is a part. Within the 
Policy Council it is critical to 
have a strong voice to ad- 
dress issues that specifically 
relate to the PCC. A PCC 
committee that is comprised 
of parents and community 
representatives can effec- 
tively address those issues. 
What is the T&TA support to 
a PCC? Each grantee re- 
ceives direct funding monies 
based on the funded enroll- 
ment. The allocation to apro- 
gram that has both Head Start 
3- to 5 -year-olds and a PCC 
is based on the combined en- 
rollment. The overall pro- 
gram must assess its training 
needs and allocate its T&TA 
resources accordingly. In ad- 
dition, the T&TA network is 
set up to address the needs of 
all Head Start grantees and 
has within its resources in- 
formation and expertise de- 
signed to assist the PCC's. □ 
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Immunizations 

Robin Brocato, Health Specialist, Head Start Bureau 





One example of "back to basics" 
for the health component is i mmu ni- 
zation. Assessing a child's immuni- 
zation status, working with parents 
to obtain immunizations for their 
child, and maki ng sure a child's health 
record contains the most up-to-date 
information are all "basic" activities 
that are carried out by programs to 
protect children from contracting 
serious and sometimes deadly dis- 
eases. 

Over the past few years there has 
been an increase in the number of 
outbreaks of preventable diseases 
among children, such as measles. 
The Centers for Disease Control and 
Prevention estimate that in 1992 the 
overall child vaccination rate in this 
country was 56%. While this is an 
increase from previous years, much 
more needs to be done so that all 
young children in this country are 
fully immunized. 

The low immunization rates for 
young children are due to many fac- 
tors, such as the cost of the vaccines, 
lack of a national tracking system to 
locate children who have not been 
immunized, confusion over whatim- 
munizations are needed for young 
children and when to get them, in- 
convenient clinic operating hours 
for working parents, and lack of 
transportation to health care provid- 
ers. Head Start programs are in a 
unique position within the commu- 
nity to help reduce these barriers to 
immunization since they very often 
have close working relationships 



with parents and health care provid- 
ers. Itis likely that some health care 
providers serve on Head Start Health 
Services Advisory Committees and 
may already be aware of the barriers 
faced by Head Start families as they 
attempt to immunize their children. 
Head Start programs can also ar- 
range for transportation to a health 
provider or request that special im- 
munization clinic hours be set aside 
for Head Start children. Programs 
can also encourage parents to bring 
along a child's younger siblings to 
be immunized at the same time as 
the Head Start child. 

A very important "basic" activ- 
ity for Head Start programs is keep- 
ing a child's health record complete, 




up-to-date, and in one place at all 
times. This allows a program to 
accurately assess the immunization 
status of each child, to identify chil- 
dren who have not been fully immu- 
nized, to identify barriers that might 
be preventing children from being 
immunized, to follow up on refer- 
rals, and to work with parents as 
needed. A regular review of child 
health records will also allow staff to 
contact providers who have immu- 
nized Head Start children but have 
not completed and returned the nec- 
essary referral information. 

Following the above health com- 
ponent "basics" will ensure the health 
and well being of all children en- 
rolled in Head Start. □ 




mnoaaMottt 



Did you know. 

t/ Young children can 
drown in less than one inch 
of water in seconds? 

V A child can fall out of a 
window that is open only 
five inches? 



1 / Some children are 
needlessly burned because 
they believe clothes protect 
them from flames? 

✓ Drinking mouthwash 
can cause a young child to 
fall into an alcoholic coma? 



1 / In a crash at 30 mph, 
an unbelted child would 
hit the dashboard with 
as much force as a fall 
from a three-story 
building? 



National SAFE KIDS Campaign, 111 Michigan Avenue, NW, Washington, D.C. 20010. (202)939-4993, Fax (202) 939-4838. 
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Back to Basics - Quality Facilities 

Karen C. Mitchell, Program Specialist, Head Start Bureau 



The need for quality facilities in which to house Head Start programs continues to be a major concern of the Head 
Start community. This concern is receiving increased attention as a result of the Head Start Improvement Act which 
provides grantees with the authority to request that Federal grant funds be used to purchase facilities. The Head Start 
Bureau is in the process of finalizing the Head Start Facilities Manual which is to be distributed to all Head Start 
centers by the end of the summer. 



In the meantime, the following chart, taken from the Manual, can be helpful to grantees in assessing the adequacy 
of current and future facilities. (Note: This chart is adapted with permission from Collins, Bogrow and Uhlman, 
1992.) 



Developmentally Appropriate Facilities 
Major Features 


Quality Indicators 


1. The center setting encourages appropriate interactions 
between the staff and the children. 


• The center layout makes it easy to greet children upon 
arrival and departure. 

• The classroom is child-centered, with space for one-to- 
one, small group, and large group activities. 


2. The classroom environment supports a developmentally 
appropriate curriculum. 


• Space layout, equipment, and materials support learning 
opportunities (for example, block comer, sand and water 
tables, dress-up and dramatic play areas, easels/art area, 
science and woodworking, book comer, and computer 
center are readily accessible to children). 

• While small group, teacher-initiated activities are taking 
place, there are centers and choices for child-initiated, 
self-selected activities. 

• Equipment and space are available to enable children to 
engage in small motor and gross motor physical activities 
(including running, jumping, and balancing). 


3. The classrooms are large enough for the number of 
children enrolled. 


• Centers should have at least 35 square feet of usable space 

per child (preferably 50 sq. ft.). 


4. The setting facilitates children developing independence 
and self-help skills. 


• The children have a convenient place to hang up their 
coats and cubbies to keep their belongings. 

• Classroom furniture is child-sized. 

• Toilets, drinking water, hand-washing, and tooth brush- 
ing facilities are child-sized and accessible to children. 
Mirrors should be at the child’s height. 

• There are spaces for children to go for quiet play alone. 


5. The physical environment is suitable for children with 
special needs. 


• The center meets the requirements of the Americans with 
Disabilities Act. 

• The setting promotes mainstreaming of children with 
disabilities as well as being individualized in response to 
special needs. 


6. Space arrangements are flexible. 


• Children are able to rearrange space for their own activi- 
ties. 

• Space is organized to enable children to move freely from 
area to area without disruptions. 

• Space is provided for children’s art work and projects, 
with displays at child’s eye level. 
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Developmentally Appropriate Facilities 
Major Features 


Quality Indicators 


7. The classroom environment promotes child learning. 


• Sound absorbing materials are used. 

• Indoor space arrangements separate quiet and active 
areas. 

• There is adequate lighting. 

• There are soft elements in the environment (carpets, 
couches, stuffed chairs, and pillows). 


8. Children are under staff supervision and guidance at all 
times. 


• Center design, including windows, doors, bathrooms, 
classroom areas, and storage areas, permits children to be 
seen at all times. 

• Indoor-outdoor design and access should facilitate con- 
tinuous supervision by adults. 


9. The outdoor playground is child-centered. 


• There should be a minimum of 75 square feet of usable 
outdoor play space (preferably 100 sq. ft.). Sufficient 
outdoor space should be available for at least half the 
children in the center to use at one time. 

• A variety of surfaces and equipment encourage alternate 
types of play (wheel toys, slides, swings, kick ball, and 
sand play). 

• There is cushioning under climbing equipment. 

• There are both shady and sunny areas. 

• The playground is fenced in and protected. 


10. Facilities are safe, healthy, and sanitary for children. 


• Intercoms or other security devices are installed at center 
entrance to insure that all visitors are authorized. 

• State and local licensing requirements are met. 

• Guidance regarding safety, health, and sanitation set 
forth in this Manual is followed. 

• Classroom and playground layouts permit children to 
move about easily and play safely. 



The Head Start Variations Study 

Allen N. Smith, Special Assistant to the Associate Commissioner, Head Start Bureau 



The Head Start Bureau recently published the find- 
ings of a study conducted in Region X which examined 
the effects of home-based, center- based, and combina- 
tion Head Start models on child performance and family 
home behavior at the end of the Head Start year and at the 
end of the kindergarten year. The total sample of 402 
children was drawn from 12 Head Start programs and 
reflected six service delivery models. Four combination 
models, in addition to center- and home-based models, 

• comprised the mixture of weekly center visits and yearly 
home visits. 

The findings generally paralleled those obtained 
from a 1988 study of different Head Start models con- 
ducted in rural Pennsylvania. No significant differences 
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in child performance or home behavior were observed 
across the various models at the end of the Head Start 
year. At the end of the kindergarten year, however, child 
performance was higher for the center-based and three of 
the four combination models than for the home-based 
model . Family home behavior, on the other hand, tended 
to be stronger for the home-based programs than for the 
other models. 

The study findings supported the generally held 
view that parents can serve as effective change agents in 
the development of their own children. • 

Single copies of the report are available by writing 
to: Head Start Bureau, P.O. Box 11 82, Washington, DC 
20013. 



Issue #44 35 



13 



( continued from page 1 ) 

Back to Basics in Head Start 



identify poorly performing grant- 
ees, design corrective action plans, 
provide technical assistance, and take 
steps to ensure that only programs 
that provide high quality services 
will receive Head Start funds. 

Finally, in addition to improv- 
ing Head Start's responsiveness to 
the needs of families and quality, it 
is also i mportant to increase the num- 
ber of children who benefit from the 
program. Therefore, we expect that 
a significant portion of the new 1 994 
funds will be used to increase Head 



Start enrollment. 

In the meantime, we do not need 
to wait for a formal review or in- 
creased funds to address issues of 
quality. The theme of this National 
Head Start Bulletin is "Back to Ba- 
sics" and its articles remind us of the 
foundations upon which good qual- 
ity Head Start projects are built. We 
hope these articles will be useful to 
staff and parents as you work to 
deliver the kind of Head Start pro- 
gram our children deserve. □ 



JZClrent Rooms are special, Parent Rooms are nice 
Because to Head Start, parents add the spice. 

So we fixed this little room for you, in case you need to rest 
Or when your feet are tired, it really is the best. 

Maybe you need to use the phone, to call your job or home, 
If you're looking for a quiet spot, somewhere to be alone. 

Or how about some coffee, some place to sit and talk. 

For just a few minutes we can forget there's a clock 
We hope this room becomes all these things 
And we mean it from the heart 

Because without our parents, it just wouldn't be Head Start. 

Written by Sandy Anderson 
and daughters Michele and Tara 
United Community Action Program, Inc. 
, Head Start’s Birstow Center, 

Pawnee, Oklahoma 
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(continued from page 6) 

The Parent Role in Cur- 
riculum Development 



• Each parent, at a minimum, 
should be encouraged to par- 
ticipate actively in their own 
child's Head Start experience 
by providing staff with -in- 
formation about their child 
(interests, skills, likes, col- 
lections, family involve- 
ment), and through -the 
parent's sharing of personal 
skills and time to augment, 
enrich, expand, enliven, in- 
dividualize, and diversify the 
local curriculum. 




Each year the contributions of 
every parent, or other family mem- 
ber, are important since the class- 
room configuration and composition 
change. Along with these changes 
come parent changes which programs 
need to recognize and plan for. As 
with each new group of children, the 
curriculum, both in the general plan 
. and in the day-to-day individualized 
context, needs to change. Parental 
contributions to this process are vital 
from the beginning and throughout 
the year. □ 



\ 

Extra Copies of Bulletin 
#43, Screening and 
Assessment, are 
available for Pre-Service 
and 

Inservice Training 
Write to: 

Head Start Publications 
Center 

P.O. Box 26417 
Alexandria, VA 22313-0417 
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2-5 National' Institute for Early Childhood Professional 
Development Annual Conference. Minneapolis, MN. Con- 
tact: Conference Department, National Association for the 
Education of Young Children, 1509 16th St., NW, Washing- 
ton, DC 20036-1426. (202) 232-8777 or (800) 424-2460. 
6-9 The National Indian Head Start Directors Association 
National Management Training Conference. Arlington, 
VA. Contact: Linda Kills Crow, P.O.Box 1389, Pawhuska, 
OK 74056. (918)287-1246. 

12-15 National Volunteer Conference. Orlando, FL. 
Contact: Tracy Gray, Points of Light Foundation, 736 

Jackson Place, NW, Washington, DC 20503. (202) 408- 
5162. 



13-17 National Low-Income Energy Consortium Confer- 
ence. Buffalo, New York. Contact: Low-Income Housing 
Energy Assistance Program Clearinghouse, National Center 
for Appropriate Technology, P. O. Box 3838, Butte, MT 
58702. (800)445-5581. 

24-26 First National Colloquium of the American Profes- 
sional Society on the Abuse of Children (APSAC). Chi- 
cago, IL. Contact: Teresa Reed, APSAC, 676 N. St. Clair 
Street, Ste. 1765, Chicago, IL 60611. (312) 951-9600. 

26-29 National Parent Teacher Association Conference 
(NPTA). Cincinnati, OH. Contact: Conference Coordinator, 
NPT A, 700 N. Rush Street, Chicago, IL 60601-2571. (312) 
787-0977. 



JULY 1993 




14- 16 Second National Conference of the Center for 
Substance Abuse Prevention (CSAP) National Resource 
Center for the Prevention of Perinatal Abuse of Alcohol 
and Other Drugs. Washington, DC. Contact: BonitaBailey, 
Conference Planner, CSAP, 9302 Lee Highway, Suite 310, 
Fairfax, V A 22031. (800) 354-8824) or (703) 218-5700; Fax 
(713)218-5701. 

15- 17 National Conference on Your City’s Families. 



Minneapolis, MN. Contact: Children and Families in Cities 
Project, National League of Cities, 1301 Pennsylvania Ave., 
NW, Washington , DC 20004. (202) 626-3030; Fax (202) 626- 
3043. 

18-22 National Council of La Raza Annual Conference. 
Detroit, MI. Contact: Conference Coordinator, National 
Council of La Raza Conference Office, 810 First Street, NE, 
3rd Floor, Washington, DC 20002-4205. (202)289-1380. 



AUGUST 1993 



1 -4 The 13th Annual International Conference on Critical 
Thinking an Educational Reform. Sonoma Valley, CA. 
Contact: The Center for Critical Thinking and Moral Cri- 
tique, Sonoma State University, Rohnert Park, CA 94928. 
(707) 664-2940, Fax (707) 664-2505. 

9-13 Head Star tParen tin volvement Insti lute. Wash- 
ington, PC Contact; Institute Coordinator, Ra- 
search Assessment Management, Inc., 1300 Spring 
§tre9ti Spring, MD 589* 

8242; fa? (301) 589-8246. 



22-27 Nineteenth Annual North American Victim Assis- 
tance (NOVA) Conference. New York, NY. Contact: Chris- 
topher S. Greenslade, Conference Coordinator, NOVA, 1757 
Park Road, N.W., Washington, D.C. 20010. (202) 232-6682; 
Fax (202) 462-2255. 

27-29 21st Annual National Down Syndrome Congress 
(NDSC) Convention. Anaheim, CA. Contact: Conference 
Coordinator, 1605 Chantilly Drive, Ste. 2501, Atlanta, GA 
30324. (800) 222-9923 (outside C A), (800) 233-6904 (in C A), 
(714)750-4321. 



SEPTEMBER 1993 



1-30 National Hispanic Heritage Month. Presidential 
Proclamation issued each year. 

1-30 Library Card Sign-Up Month. Contact: American 
Library Association, Public Information Office, 50 E. Huron 
|| Street, Chicago, IL 60711. (3 12) 944-6780. 

W 1-30 Head Lice Prevention Month. Contact: National 
Pediculosis Association, P.O. Box 149, Newton, MA 02161. 
(617) 449-6487. 

1-30 National Sight Saving Month. National Society to 



Prevent Blindness, Public Relations Office, 79 Madison 
Avenue, New York, NY 10016. (212)684-3505. 

1-30/1-7 Emergency Care Month/Week. Contact: Na- 
tional Emergency Care Organization, 2080 Century Park 
East, Suite 1206, Century City, Los Angeles, CA. 

7-10 National Association of Community Action Agencies 
(NACAA) Annual Conference. San Diego, CA. Contact: 
NACAA, 1826 18th St., NW, Washington, DC 20009. (202) 
265-7546; Fax (202) 265-8850. 
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SEPTEMBER 1993 (cont.) 



8 International Literacy Day. Contact: United Nations 
Department of Public Information (UNDPI), United Nations, 
New York, NY 10017. 

10-16 National Rehabilitation Week. Contact: Alexandra 
C. Yantom, Allied Services, 475 Morgan Highway, P.O. Box 
1103, Scranton, PA 18508. (717)348-1497. 

15 International Day of Peace. Contact: UNDPI, United 
Nations, New York, NY 10017. (212)963-1234. 

17-19 National League of Cities (NLC) Institute. Minne- 
apolis, MN. Contact: Children and Families in Cities Project, 
NLC, 1301 Pennsylvania Avenue, NW, Washington, DC 
20004. (202) 626-3030; Fax (202) 626-3043. 

17-20 Fourth National Adult Literacy Congress. Wash- 



ington, D.C. Contact: Conference Coordinator, Laubach 
Literacy Action, 1320 Jamesville Avenue, Box 131, Syra- 
cuse, NY 13210. (315)422-9121. 

19-23 National Safety Town Week. Contact: William P. 
Wallace, National Safety Town Center, P.O. Box 39312, 
Solon, OH 44139. (216)831-7433. ? 

19-25 National Food Service Employees Week. Contact: 
Karen Brown, Women and Infants Hospital of Rhode Island, 
Dietary Department, 101 Dudley Street, Providence, RI 02908. 
(401)274-1100. 

25 Native American Day. Contact: Information Office, 
Bureau of Indian Affairs, Dept, of Interior, Room 4627, 
Washington, DC 20240. 



RESOURCES 



( ? ^ 

Lake of Colors Board Game featuring Edgar G. Frog 

Designed by Linda Washington, a former Head Start classroom teacher, this colorful board game and fantasy 
storybook encourages hand-eye coordination, as well as matching, listening, and problem-solving skills in young 
children. Children are introduced to colors, and learn to play and interact cooperati vely while enjoying the adventures 
of Edgar G. Frog. Lake of Colors was designed to be used by only 3-4 children at one time, and under the supervision 
of an adult. Some may feel that the marker pieces are too small for young children and that the size of the storybook 
(approximately 7" X 7") is also small. The book is not intended for storytime for whole classes of children, nor is 
it intended for use without the game experience. 

A colorful, nylon 
zippered, character tote 
is provided for easy stor- 
age of the board and 
pieces. Thisgameismost 
appropriate for children 
ages 3 1/2 to 6 years. For 
more information, or to 
order the game, contact: 

Preschool Activities 
for Children's Education 
613 B. 7th Street 
Montgomery, AL 36113 
(800) 239-9477 
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Caring for the Little 
Ones 

The Newsletter for Infant/ 
Toddler Care Professionals 

This monthly newsletter includes 
information useful to people who 
work with infants, toddlers, and 
two-year-olds in centers and fam- 
ily child care settings; directors; 
trainers; students; home visitors; 
and those who work with older 
children who have developmental 
delays. For subscription informa- 
tion, contact: 

Caring for the Little Ones 
P. O. Box 97 

Cowdrey, CO 80434-0097 
(303) 723-4708 



Kinderskills: Devel- 
opmentally Appropri- 
ate Activities for Chil- 
dren Ages 3, 4, and 5 

by Dr. Linda Carson 



Activities demonstrated in this vid- 
eotape include ways to improve 
children’s motor skills, how to be a 
valued play partner for children, 
and how to evaluate young 
children's progress in motor de- 
velopment. For more informa- 
tion, contact: 

PlaySkills Videos 
835 Des Moines Avenue 
P.O. Box 4321 
Morgantown, WV 26504 
(800) 873-1093 



What’s the difference 
between a parent who 
hits his child and a 
parent who doesn't? 




About ten seconds. 

Ten seconds. Not much to ask of your- 
self, if it keeps you from striking out at 
your child. So, the next time you feel 
things getting out of hand, don't hit. 
Count to 1 0...or to 20.. .or whatever it a 
takes for you to realize that hurting your 
child isn't the answer. We can help, too. 
For a free booklet, write to "Good Dis- 
cipline," P. O. Box2866D, Chicago, 1L 
60690. 

Take time out. 

Don't take it out on your child. 

National Committee for 
Prevention of Child Abuse 



Best Friends 

An audiotape of award winning songs for 
young children to inspire friendship, coop- 
eration, and positive self esteem. The tape is 
part of the self- esteem enhancement pro- 
gram created by The Esteem Team at the 
National Self-Esteem Resources and Devel- 
opment Center at Greenbrae, CA. For more 
information, write to: 



The Esteem Team 
176 Corte Anita Avenue 
Greenbrae, CA 94960 
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The Handbooks of Emer- 
gency Medical Treatment 
for Infants and Children 

Also available in Spanish, these 
handbooks show and explain to 
the untrained parent, teacher, or 
care giver, the emergency proce- 
dures to keep a child or infant 
alive while waiting for profes- 
sional emergency medical help. 
For more information, contact: 

Emergency Medical 
Treatment, Inc. 

P. O. Box 983 
Wilmette, IL 60091 
(708) 251-5215 
(800) 767-5215 

Earthways 

by Carol Pet rash 

This collection of simple envi- 
ronmental activities for young 
children also includes children's 
book lists and other resources. 
Available from: 

Gryphon House, Inc. 

3706 Otis Street 
Mt. Rainer, MD 20712 

The Land of Many 
Colors 

by Klamath County YMCA Fam- 
ily Preschool, Klamath Falls, OR 

Written by children for children 
during the Persian Gulf War with 
a message about peace and re- 
spect for individual differences, 
this book is part of the "My First 
Library" series by SCHOLAS- 
TIC Inc. For more information, 
contact: 

SCHOLASTIC INC. 

730 Broadway 
New York, NY 10003 
(212) 505-3410 
(800) 631-1586 
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“Competence" 

The Council for Early Child- 
hood Professional Recogni- 
tion (CECPR) publishes a 
newsletter, "Competence." It 
is published three times a 
year with the most current 
Child Development Associ- 
ate (CDA) information, up- 
dates, and articles. Free. You 
can order it by writing: 

CECPR 

1341 G Street, NW 
Washington, DC 20005 
(800) 424-4310 
(202) 265-9090 

Nutrition and Meal 
Planning in Child 
Care Programs 

by Sari Edelstein, Ph.D., RD 



This book will assist parents 
and caregivers in planning 
and preparing nutritious 
meals for children using the 
USDAguidelines. Itincludes 
practical tips, a variety of 
recipes featuring ethnic and 
cultural dishes, a glossary, 
and a list of resource agen- 
cies. Chapters also present 
safety and sanitation mea- 
sures related to buying, han- 
dling, preparing, and serving 
food. 94 pages. Available 
from: 

The American Dietetic 
Association 
P.O. Box 4729 
Dept. 0195 

Chicago, IL 60680-4729 
(800) 745-0775 
ext. 5000 



Creating a Classroom Literacy 
Environment 



Published by the Children's Literacy Initiative, 
this handbook provides step-by-step ways to 
create an environment that encourages children 
to read. Suggestions for 
teaching goals, room 
displays, supplies, and 
activities are provided. 
Included are pictures 
showing how to arrange 
books, play areas, posters, 
toys, and projects to create 
a classroom environment 
that fosters reading. 
Suggested sources for 
obtai ni ng posters, supplies, books, and tapes are 
provided. 34 pages. Available from: 

Children's Literacy Initiative 
320 Walnut Street, 2nd Floor 
Philadelphia, PA 19106 
(215) 574-2920 




Child Care Choices, Consumer 
Education, and Low-Income 
Families 

by Anne Mitchell, Emily Cooperstein, and Mary 
Lamer 



Published by the National Center for Children 
in Poverty (NCCP), this monograph provides 
information about the behaviors and needs of 
child care consumers, and answers questions 
such as: "How do parents search for child care?" 
and "What child care characteristics satisfy 
parents?" 64 pages. 1992. Available from: 

NCCP 

Columbia University 
School of Public Health 
154 Haven Avenue 
New York, NY 10032 
(212)927-8793 



The Teacher's Role 
in the Social 
Development of 
Young Children 

by Lilian G. Katz and 
Diane E. McClellan 




This book offers practical 
strategies for teachers to use 
in helping children develop 
social skills. Includes re- 
search and a bibliography. 80 
pages. Contact: 



ERIC/EECE 
University of Illinois 
805 W. Pennsylvania 
Avenue 

Urbana, IL 61801 



Programs to 
Strengthen 
Families: A 
Resource Guide 




This 3rd edition from the Fam- 
ily Resource Coalition (FRC) 
illustrates family support pro- 
grams, including school- 
linked services, comprehen- 
sive and integrated service 
programs, parenting skill 
projects, substance abuse pre- 
vention programs, family- 
friendly work environments, 
and State initiatives to pro- 
vide family support services. 
To purchase the book, con- 
tact: 



FRC 

200 S. Michigan Ave. 
Suite 1520 
Chicago, IL 60604 
(312) 341-0900 
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Lead Prevention 

Lead Free Kids, Inc., offers 
several educational andhouse- 
hold materials to reduce ex- 
posure to lead and dust. There 
are three series of handbooks, 
namely, the Family Lead Pre- 
vention Guide, Worker Lead 
Prevention Guide, and The 
Lead Clean-up Book. Infor- 
mation about common activi- 
ties that create lead hazards 
and simple precautions to re- 
duce exposure to lead are dis- 
cussed. Lead Free Kids, Inc., 
also has brochures, coloring 
books, picture books, pacifi- 
ers, teething soothers, 
scrubbies, lead test kits, and 
risk assessment question- 
naires. Available from: 

Lead Free Kids, Inc. 

110 E. 31st Street, Box 8595 
Minneapolis, MN 55408 
(612) 721-7321 
(800) 848-4942 

Answers to Volun- 
teers' Liability and 
Insurance 
Questions 



From the Nonprofits' Risk 
Management & Insurance In- 
stitute (NRMII), this pamphlet 
includes a table on volunteer 
protection laws. One copy 
free with stamped, self-ad- 
dressed business envelope 
from: 

NRMII 

1731 Connecticut 
Ave., NW, #200 
Washington, DC 20009 
(202) 462-8190 



Touchpoints: Your Child's Emo- 
tional and Behavioral Development 

by T. Berry Braze l ton. M.D. 



For parents and grandparents, this comprehensive 
book presents information on the various stages of 
early childhood. Common behavioral and emo- 
tional problems associ- 
ated with the first six 
yearsofdevelopmentare 
discussed. Included are 
tips for choosing 
childcare, preschool, and 
suggestions for success- 
fully working with a 
child's pediatrician. 512 
pages. 1992. Available 
from: 



Addison-Wesley Publishing Company 
170 Fifth Avenue 
New York, NY 10010 
(212) 463-8440 




Immunization Dose Counter 



Celebrating Diver- 
sity: A Preschool 
Approach to Multi- 
cultural/Anti-Bias 
Programming 

by Sharon Ylitalo 



Developed as a result of a 
three-year multicultural 
demons trationgrantfunded 
by Head Start, this hand- 
book gives clear guidelines 
for defining goals and the 
steps necessary for achiev- 
ing the goals of a multicul- 
tural/anti-bias program. 
Topics include suggestions 
for developing appropriate 
multicultural practices in all 
component areas plus sec- 
tions on classroom guide- 
lines, an ethnic survey, a 
children's book list, a cul- 
tural distance index, and 
resources and references. 
For information on avail- 
ability contact: 



Developed by Susan S. 
Aronson, M.D., F.A.A.P., 
and distributed by the Penn- 
sylvania Chapter of the 
American Academy of Pe- 
diatrics, this dose counter 
gives the recommended 
schedule for immunizations 
for children from birth to 16 
years. Instructions on how 
to use the dose counter and 
explanations regarding the 
recommendedimmunization schedule are provided. 
1992. Available free upon request with a self- 
addressed, stamped business envelope from: 




The American Academy of Pediatrics 

P.O. Box 927 

141 NW Point Blvd. 

Elk Grove Village, IL 60009-0927 



Mahube Community 
Council, Inc. 

P.O. Box 747 
Highway 59 South 
Detroit Lakes, MN 
56502-0747 
(210) 847-1385 
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Book Review 



WE ARE ALL ALIKE... 
WE ARE ALL DIFFERENT 

written and illustrated by the 
Cheltenham Elementary School Kindergartners 



This award winning book helps par- 
ents and early childhood educators 
celebrate diversity with their young 
children. The book was written by 
a kindergarten class from 
Cheltenham, PA, with a little help 
from their teacher. The ideas, words, 
and artwork were generated by the 
children. The book helps children 
learn how to value and respect di- 
versity, enriches language develop- 
ment, and encourages working as a 
team. For more information on this 
book, contact: 

SCHOLASTIC INC. 

730 Broadway 
New York, NY 10003 
(212) 505-3410 
(800) 325-6149 



Issue No. 45 will feature "DISABILITIES" 



U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
ACF/ACYF/HSB 
Washington, D.C. 20201 
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Head Start's Continuing Commitment to Children With 
Disabilities and Their Families 

Jim O’Brien, Program Specialist, Health and Disabilities Services Branch, Head Start Bureau 






The Head Start Performance 
Standards on Services for Children 
with Disabilities were published as a 
Final Rule in the Federal Registerin 
January 1993. These regulations 
represent a reaffirmation of Head 
Start’ s longstandi ng commitment to 
provide services which support the 
physical, cognitive, communicative, 
and social-emotional development 
of young children with disabilities. 

Head Start has had a legislative 
mandate to include children with 
disabilities in its program of 
comprehensive child development 
services since 1972. The recent 
regulation on “Eligibility, Re- 
cruitment, Selection, Enrollment and 
Attendance in Head Start” requires 
that at least 10 percent of the 
enrollment opportunities “for each 
grantee and each delegate agency” 
must be made available to children 
with disabilities, and the programs 
must be physically and functionally 
accessible to serve children with 
disabilities and their families. In the 
1991-92 program year, Head Start 
exceeded this enrollment figure by 
enrolling over 83,000 (1 3.4 percent) 
Head Start children with disabilities. 




This issue of the Bulletin 
highlights several approaches to 
assure that young children with 
disabilities are recruited and enrolled 
in Head Start programs in a manner 



which meets each child’s needs and 
is supportive of their families. These 
approaches have been implemented 
with the full participation of parents, 
Head Start staff across all component 
areas, and with community partners 
such as local school systems, non- 
profit agencies, and volunteers. 

Recruitment sets the stage for 
the Head Start program’s efforts to 
serve children with disabilities. To 
reach out to serve children with 
disabilities effectively requires 
programs to coordinate with 
community programs that serve 
infants and toddlers with disabilities. 
Programs also need partners to secure 
less restrictive environments for the 
children they serve in order to meet 
(continued on page 16 ) 
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Raymond Returns to Head Start With the Help of Volunteers 



When the Head Start preschool 
program in Republic, Washington, 
moved to its new location, one of the 
children had difficulty entering the 
building because of a barrier. 

Raymond Marez, son of Faith and 
Glen Gartin, was unable to get his 
wheelchair up the front steps of the 
Head Start center. The local Kiwanis 
Club was contacted and asked to help. 
They responded with enthusiasm and 
built a wheelchair ramp to the center. 
The materials were furnished by Head 
Start and the time and labor were pro- 
vided by the Kiwanis Club. 

The Head Start and Kiwanis pro- 
grams have worked together in the 
past, with the Kiwanis offering their 
services in any way possible. Kiwanis 
International has made a three-year 
commitment to develop projects that 
address the needs of young children. 
The name of the club's service program 
is "Young Children: Priority One." 




Volunteers — left to right: Scott Andreaf, Jim Fairbanks, Mike Fieldman, Gus 
Nichols, and Head Start staff Arlette Porter with Raymond, in front of the ramp 
built by the local Kiwanis Club. 



For more information on Kiwanis projects, contact: Kiwanis Interna- 
tional Headquarters, Program Development Division, 3636 Woodview Ter- 
race, Indianapolis, IN 46268. (317) 875-8755 or (800) 879-4769. 

(Excerpted from an article in the Republic News-Minor, Republic, Washington.) 
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Learning Disabilities and The National Center for Learning 
Disabilities (NCLD) 

by Shirley Cramer, Executive Director, NCLD, New York, New York 



Learning disabilities is a term that refers to a group 
of disorders which are believed to be neurological in 
origin. They interfere with the ability to process, store, 
or produce information and can impair a child's ability to 
read, write, speak, or acquire social skills. Learning 
disabilities affect both children and adults and create a 
gap between a person's true capacity and day-to-day 
performance. 

Learning disabilities affect an estimated one in ten 
children nationwide. This has been called the "hidden 
handicap," as too often the condition goes undetected and 
untreated. Left undetected and untreated, learning dis- 
abilities can cause children to lose their self-esteem (they 
are labeled "stupid" or "lazy"), which often leads to very 
serious problems, such as drug and alcohol abuse, illit- 
eracy, juvenile delinquency, and school drop-out. With 
early intervention, children with learning disabilities can 
learn to accommodate for their differences and lead 
productive and successful lives. 

The National Centerfor Learning Disabilities (NCLD) 
is a national, not-for-profit organization committed to 
improving the lives of children with learning disabilities. 



Services of NCLD include raising public awareness and 
understanding, national information and referral, educa- 
tional programs, and legislative advocacy. 

NCLD assists families and professionals through 
seminars, workshops, and the replication of model edu- 
cational programs. NCLD produces a variety of publica- 
tions for parents and educators. NCLD's Information & 
Referral Service links parents, professionals, and others 
concerned with learning disabilities to needed services. 
NCLD's staff respond to questions by phone and mail, 
and send outpackets of information on learning disabili- 
ties. 

The sooner a child with learning disabilities is helped, 
the greater the chances for success. 

For information, write or call: 

National Center for Learning Disabilities 
381 Park Avenue South 
Suite 1420 

New York, NY 10016 
(212) 545-7510 



Supplemental Security Income Information for Head Start 
Programs 



Recently, the Administration on Children, Youth 
and Families distributed an Information Memorandum 
to all Head Start programs containing an information 
packet on Supplemental Security Income (SSI). The 
Social Security Administration (SS A) and the Adminis- 
tration for Children and Families are working together to 
identify Head Start participants who may be eligible for 
SSI. The SSI information packet contains the following 
materials: 

■ A camera-ready fact sheet entitled SSI Ben- 
efits for Children with Disabilities', 

■ A reprint of page 1 of the Social Security 
Courier for August 1992 which addresses 
Social Security’s efforts to work with educa- 
tors to identify children with disabilities 



who may be eligible for SSI (the fact sheet 
and reprint are available in both Spanish and 
English from SSA upon request.); and 
■ An SSI outreach poster. 

Limited additional posters in both Spanish and En- 
glish are available from SS A's Public Information Distri- 
bution Center. Send requests for posters and/or materials 
to: 

Social Security Administration 
Office of Public Affairs 
P.O. Box 17743 
Baltimore, MD 21235 
(410) 965-0945 
(410) 965-0696 Fax 



CORRECTION C On the Readers’ Exchange page of Issue Number 44 of the Bulletin, "Back to Basics," the caption incorrectly 
stated Jethero A. Cason as presenting a set of Beatrix Potter books to a Head Start child. Instead, the person presenting the set of books 
is Ross Pillari, Vice President of Retail Marketing, British Petroleum Oil Company, who presented the books to Chelsea Slocum of 
the Cleveland Head Start program. The Bulletin regrets the error. 
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National Network of Head Start Resource Access Projects 



Head Start is the largest community-based, 
mainstream early childhood setting for all children, 
including those with disabilities, and is a source of pride 
to our nation. Head Start has been serving children with 
disabilities since 1965 and has been assisted in this effort 
by Resource Access Projects (RAPs) since 1975. The 
understanding and commitment to enhancing the potential 
of and providing the best services to children with 
disabilities and their families in Head Start has grown. 
RAPs have assisted grantees with the full inclusion of 
children with disabilities by providing the training and 
technical assistance necessary to support them in their 
efforts in the classroom, family, and community. 

Head Start has played an important role in the 
implementation of the Education of All Handicapped 
Children Act (P.L. 94-142), the extension of services to 
three- and four-year-old children and infant/toddler 
program planning (P.L. 99-457), and the reauthorization 
and extension of those services in the Individuals with 
Disabilities Education Act (P.L. 102-119). 

The RAPs have seen increased involvement with the 
Head Start community in many ways. Service needs 
continue to increase with the HIV/AIDS epidemic, 
increased substance abuse problems affecting young 
children, and with the inclusion of children with more 
severe disabilities. RAPs are responsible for facilitating 
State and local agreements to assure the best services for 
families and children, and this cooperation exists between 
Head Start grantees and other agencies. The request for 
facilitation of local interagency agreements is increasing 
as State level agreements are implemented, updated, and 
revised in response to the recently published Performance 
Standards for Services to Children with Disabilities in 
Head Start. 

The RAP network has extended its working 
relationships with many professional groups. The RAPs' 
role as arepresentativeof Head Startinthese collaborative 
ventures has increased the visibility of and respect for 
Head Start and the skills of those working in programs 
across the country. RAPs collaborate on training 
conferences with: 

• State Departments of Education 

• Divisions of Developmental Disabilities 

• State Associations for the Education of Young 
Children 

• State Divisions for Early Childhood 

• Council for Exceptional Children chapters 

• State Head Start Collaboration Grant Projects 

• Governor’s Offices 
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• University Affiliated Programs 

• State Head Start Associations 

• Head Start Resource Centers 

• Regional Resource Centers 

• National Training Centers (NEC*TAS, Chapter 
I Technical Assistance Centers, National Train- 
ing Center for Drug-exposed and HIV-infected 
Children), 

• And private, local, State, and Federally funded 
programs. 




Head Start programs should contact their RAPs 
to learn more about opportunities to secure training 
and information from these organizations. 

The pressures of expansion on grantees has 
increased the need for training which in turn increases 
the demand for training and technical assistance 
services. RAP training is provided at national, 
regional, State, cluster, and individual local program 
sites. RAPs model best practices in training and 
make every effort to provide on-site services, indivi- 
dualized for each program with followup support to 
the staff. Followup is now provided through 
classroom visits, the provision of resources, 
networking opportunities, phone calls, letters, and 
additional training. 

The National Networkof Head Start RAPs looks 
forward to the challenge of assisting grantees in 
becoming community leaders in providing 
comprehensive child development services to all 
children and their families. □ 
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Resource Access Projects (RAPs) 




REGION I: Connecticut, Maine, 
Massachusetts, New Hampshire, 
Rhode Island, Vermont: 



New England RAP 

Education Development Center, Inc. 

55 Chapel Street 

Newton, MA 02160 

(617) 969-7100 

(617) 969-3440 Fax 



REGION II: New York, New 

Jersey, Puerto Rico, Virgin 
Islands: 



New York University RAP 

Department of Human Services and 

Education, SCE 

48 Cooper Square, Room 104 

New York, NY 10003 

(212)998-7205 

(212)995-4131 Fax 




REGIONIII: Delaware, District 
of Columbia, Maryland, Penn- 
sylvania, V irginia, West V irginia : 



Child Development Resources 
P.O. Box 299 
Lightfoot, VA 23090 
In VA, WV, MD and DE 
(800) 237-7273 or (804) 565-1513 
(804) 564-0144 Fax 



Georgetown University Child 
Development Center - Subcontract 
2233 Wisconsin Avenue, Suite 215 
Washington, DC 20007 
In PA: (800) 445-7273 or (202) 338- 
1698; in DC (202) 687-8635 or 
(202) 338-1698 

REGION IV: Florida, Georgia, 
North Carolina, South Carolina : 



Region TV RAP 

Chapel Hill Training-Outreach 
Project 

d|||| 800 Eastowne Drive, Suite 1 05 



Chapel Hill, NC 27514 
(919) 490-5577 
(919) 490-4905 Fax 
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Mississippi, Tennessee, Alabama, 
Kentucky: 

Region IV RAP 
141 Mayes Street 
Jackson, MS 39213 
(601)362-9154 

REGION V: Illinois, Indiana, 

Ohio, Michigan, Minnesota, 
Wisconsin: 

Great Lakes RAP 

Colonel Wolfe School 403 East 

Healey 

Champaign, EL 61820 
(217) 333-3876 
(217) 333-4293 Fax 

Portage Subcontract-CESA 5 
626 Slifer Street 
Portage, WI 53901 
(608) 742-8811, Ext. 233 
(608) 742-2384 Fax 

REGION VI : Arkansas, Louisana, 
New Mexico, Oklahoma, Texas: 

Texas Tech University RAP 
P.O. Box 4170 
Lubbock, TX 79409 
(806) 742-3296 
(800) 527-2802 

REGION VII: Iowa, Kansas, 

Missouri, Nebraska: 

Region VII RAP 
CRUG001 

University of Kansas Medical Center 
3901 Rainbow Boulevard 
Kansas City, KS 66160-7339 
(913) 588-5961 
(913) 588-5942 Fax 



REGION VIII: Colorado, 

Montana, North Dakota, South 
Dakota, Utah, Wyoming: 

Region VIII RAP 

University of Colorado at Denver 

Campus Box 193 

P.O. Box 173364 

Denver, CO 80217-3364 

(303) 893-0330 

(303) 556-3377 Fax 

REGION IX: Arizona, 

California, Nevada, Hawaii, 
Pacific Jurisdictions: 

Southwest Human Development 
202 E. Earll, Suite 140 
Phoenix, AZ 85012-2636 
(602) 266-5976 
(602) 274-8952 Fax 

REGION X: Idaho, Oregon, 

Washington, Alaska: 

Region X RAP 
School of Extended Studies 
Portland State University 
P.O. Box 1491 
Portland, OR 87207 
(503) 725-4815 
(800) 547-8887, ext. 4815 
(503) 725-4840 Fax 

AMERICAN INDIAN 
GRANTEES: 

Three Feathers Associates 
P.O. Box 5508 
Norman, OK 73070 
(405) 360-2919 

MIGRANT PROGRAM 
GRANTEES: 

The Academy for Educational 
Development 
1255 23rd Street, NW 
Washington, DC 20037 
(202) 862-1900 
(202) 862-1947 Fax 
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Successful Integration at 
Colorado River Head Start Program 

by Carol Daniel, Head Start Director, Colorado River Indian Tribes, Parker, Arizona 




The Colorado River Indian Tribe (CRIT) Head 
Start program thrives on challenges and the desire 
to provide the best of services to the 1 83 children 
in the program. The experienced and trained staff 
help CRIT meet the challenge that goes into 
providing a comprehensive child development 
program on an Indian reservation. 

One of the highlights of the program is the 
disabilities component. This component has, in the 
last few years, matured tremendously, and the 
program staff now feel a much greater sense of 
self-confidence in the work that they do. All 
aspects of delivering services are now taken on 
with enthusiasm by the staff, such as meeting with 
the different specialists, coordinating and 
collaborating with other agencies, and working 
directly with the disabled children. 

This enthusiasm has not always been there and 
although there may be many reasons for the lack of 
it, certainly one prevailing cause was the staff’s 
lack of confidence. Some of that fear still pops up 
now and then. The administrative staff has 
recognized this issue and has worked very hard to 
provide training in as effective a manner as 
possible. Every possible training activity that the 
program becomes aware of is looked into for 
feasibility of staff attendance and for effectiveness. 
The remoteness of the reservation makes assessing 
some training activities difficult. 

In looking at training, care is taken to cover the 
needs of all the staff, from kitchen and 
transportation staff to teaching staff. All types of 
resources have been used to train staff, from 
conferences and teleconferences to local training 
by a speech pathologist. On-site training visits to 
agencies that serve persons with disabilities is 
planned for the fall. 

The local school district's preschool special 
education program has added a great deal to the 
delivery of services in the disabilities component. 
The office is located in the Head Start center and 
the project supervisor and two therapy aides are 
there daily to work with the children in their 
respective classrooms. They take advantage of 
Head Start training whenever possible. Their 



integration into the program is such that it would 
be difficult for non-staff persons to distinguish 
between Head Start and school district preschool 
staff. 

The CRIT Head Start program gives priority in 
enrollment to children with disabilities and in the 
last couple of years has averaged 30 children who 
receive special services. Most of the children in 
the disabilities component are speech/language 
delayed. This last year, however, children with 
more severe disabilities were enrolled. These 
disabilities included Down syndrome to cerebral 
palsy, blindness, and motor impairment. All the 
children are mainstreamed, except when it is not 
possible to provide the required therapy in the 
classroom. 

The integration of children with disabilities 
into the regular classrooms has made a tremendous 
advance in the last year or so, but the program 
plans on more improvement. If there was 
resistance from any staff when the program began 
to enroll children with severe disabilities, those 
persons have now changed their attitudes. Staff 
would now find it extremely difficult to tolerate the 
isolation of children with disabilities in special 
classrooms. Many now have witnessed the 
positive effect mainstreaming has had, not only for 
the children with disabilities, but for a non- 
disabled three-year-old who can now understand 
some of her disabled classmates limitations and 
slows her stride as they walk to the restroom 
together. 

The true test of the mainstreamed program has 
been the parent’s assessment. Many have been so 
impressed with the advances their children have 
made as a result of being with their non-disabled 
peers that they will likely question why it won’t 
always be this way. 

The program administrators are now making 
final placement plans for the fall. A great deal of 
thought goes into the placement of children and 
this year a greater challenge is before the program 
as ten or so children with severe disabilities have 
been identified and are planning on entering the 
program for their first or second year. 
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Child to Child - A New Training Program for Head Start 

by Joanne P. Brady, Director, Region I RAP, Newton, Massachusetts 



||p One day Jimmy, a four-year-old, paralyzed from 
the waist down, was playing on the floor in 
preschool. Danny, a classmate, approached him 
and said: “Let’s have a race!” The nearby 
teacher listened with interest. Jimmy looked up 
with a big smile and said “Okay. " Both children 
talked about it and finally decided to have a 
swimming race. Each child began to move using 
only his arms “to swim” across the floor. 

This simple vignette illustrates what the Child to 
Child training program hopes to accomplish. Jimmy and 
Danny are not just classmates — they are playmates. The 
nearby teacher is ready to facilitate and help — but is not 
needed because the children’s ability to invent ways to 
play together is the result of many months of creating a 
climate that fosters an appreciation and understanding of 
individual differences. 

Developed by the national network of Resource 
Access Projects (RAPs), Child to Child is a training 
program designed for Head S tart admini strators, teachers, 
and parents to promote the social integration of children 
ll» with disabilities. Most people are familiar with the term 
y integration, but the term social integration has a unique 
meaning in the field of early childhood special education. 
Being able to play with other children influences what 
children learn about the world and themselves. Social 
integration means the process of achieving harmony 
within a group so that mutually satisfying interactions 
can take place between a child with disabilities and his or 
her peers. 

Adults are powerful forces in shaping the physical 
environment and emotional climate for young children at 
home, in their neighborhoods, and in Head Start. The 
Child to Childtrai ning program offers Head Start parents, 
teachers, and administrators concrete strategies that they 
can use to include young children with disabilities in the 
various worlds around them. 

CONTENT OF THE PROGRAM 

The training program consists of two new print 
products. The first, Child to Child: Maximizing 
Opportunities for Social Integration, offers 20 hours of 
/ils interactive workshops organized into five modules. These 
nIP workshops are designed to enhance the knowledge and 
skills of parents and staff on social integration. The 
second new product is Getting Results: Follow-up 



Strategies to Training. This companion guidebook was 
developed to amplify the power of the inservice training 
received through the Child to Child workshops. Drawing 
on best practices in inservice training, Getting Results 
pro vides practical i nformation for Head Start coordi nators 
on how to use coaching and peer support groups to 
support teachers as they translate training experiences 
into classroom practice. 

Child to Child: Maximizing Opportunities for Social 
Integration includes: 

• Module 1: Understanding Social Integration, 
introduces parents, teachers, and administrators to 
the concept of social integration. Itincludes activities 
that promote an understanding of the benefits of 
social integration for all children participating in 
Head Start. 

• Module 2: The Importance of Social Play, 

reinforces the importance of play as “the work of 
children” and helps teachers and parents together 
examine the characteristics and developmental nature 
of social play. Through a variety of techniques, 
parents and teachers learn to identify barriers that 
may prevent children with disabilities from fully 
participating in social play situations. 

(continued on page 8) 




Ricky Bartholomew and Peter Boese, Schenectady 
Community Head Start, Schenectady, New York. 
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• Module 3: Parents’ Role in Fostering Social 
Integration, is designed to involve all parents in 
Head Start’s efforts to include children with 
disabilities. In a series of three workshops, parents 
learn effective strategies that will help children who 
have a range of abilities play together and make 
friends. Activities focus on selecting toys and play 
materials that promote social interaction, exploring 
feelings when children experience difficulty with 
social interactions, and practicing strategies that 
help children interact successfully with their peers. 

• Module 4: Teachers’ Role in Fostering Social 
Integration, offers teaching teams and supervisors a 
series of three skill-building workshops to learn and 
practice specific classroom techniques. Teaching 
staff will increase their abilities to identify children 
who would benefit from teacher intervention, 
selection pro-social materials, and design and adapt 
classroom environments and activities to encourage 
positive social interaction. 

• Module 5: Strategies for Supporting Social 

Integration: A Workshop for the Head Start 
Management Team, offers administrators (directors 
and coordinators) information and ideas on how they 
can support social i ntegrati on efforts i n their programs 
by examining their own beliefs about enrolling 
children with disabilities, learning the laws and 
regulations on children with disabilities, and 
developing strategies . 

FIELD TEST RESULTS 

To ensure that Head Start programs benefit from the 
Child to Child training program, a national field test of 
the materials was conducted by the University of 
Cincinnati and the materials received high marks. Some 
important findings of the field test were: 

• Prior to the training, teachers stated that a lack of 
adequate resources was a barrier to integration. After 
participating in Child to Child training, teachers 
recognized the importance of understanding and 
using integration strategies. 

• After training, teachers displayed an understanding 
of their role in integration by identifying the 



importance of the adult lead and the critical nature of 
acceptance. These two factors are repeatedly cited in 
research as critical to the success of the integration 
process. 




• Ninety percent of the teachers evaluated thefollowup 
training (coaching or peer support groups) as a 
positive experience. A third of the respondents 
stated that the followup reinforced the content and 
strategies learned in the training. 

The Child to Child training program, with 
accompanying videotapes and materials for conducting 
inservice training and followup, will be distributed to 
every Head Start program in the 1993-1994 program 
year. To learn more about this exciting new staff 
development and parent education curriculum, contact 
the Resource Access Project (RAP) in your area. □ 




efforts of parents, staff, andlcommunity. - 
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"I Learn Better Here" 




by Trudi Norman-Murch, Ph.D., CCC-SLP, Director, 
Speech/Language Services, Southwest Human Development, 
Phoenix, Arizona 



Integrated therapy, also referred 
to as “classroom-based interven- 
tion,” is increasingly viewed as the 
preferred service delivery model for 
preschool children with disabilities. 
The new Head Start Disabilities 
Regulations strongly recommend 
that children receive intervention ser- 
vices (for speech/language, occupa- 
tional, and physical therapy) in their 
classrooms, and the Individuals with 
Disabilities Education Act mandates 
that therapy be provided in the "least 
restrictive environment." There are 
numerous potential advantages to 
integrated therapy, when it is suc- 
cessfully implemented, such as: 




1. It provides an opportunity for 
teaching staff and children to 
observe modeled activities and 
strategies so they can be used 
when the therapist is not avail- 
able. It greatly facilitates close 
collaboration between parents, 
teachers, and therapists. 



2. New skills can be taught in a 
natural, functional context where 
they can be practiced and gener- 
alized. Skills are learned in the 
context in which they will be 
used by establishing associative 
cues. When the therapist is gone, 
these cues remain to help the 
child practice the new skill. 



3. Important social and interactive 
skills (play and language) can 
be targeted, and the child can 
receive the powerful, natural re- 
inforcement of playing success- 
fully with a peer. 



The philosophy underlying the 
Integrated Therapy Model (ITM) is 



consistent with developmentally ap- 
propriate practices, with the prin- 
ciples of full inclusion, and with the 
trend towards merging the expertise 
of early childhood educators and 
early childhood special educators. 
However, as more experience is 
gained with this approach, it has 
become clear that there is more in- 
volved in successful implementa- 
tion than simply having the speech/ 
languaj0 pathologist leave the 
“therapy room” and enter the class- 
room. Just as mere physical proxim- 
ity does not assure successful social 
integration, the ITM also requires a 
great deal of specialized training and 
preparation. 

In our agency, we have been 
providing classroom-based inter- 
vention for the past five years. We 
are extremely enthusiastic about it, 
but more aware than ever of the 
continuing thought and effort re- 
quired, as well as the considerable 
barriers to success. Critical compo- 
nents for successful implementation 
include: 

1. Adequate preparation, training, 
and “buy in” at all levels before 
transitioning to this model. This 
includes administrators, parents, 
teachers, and therapists. The 
model involves substantial 
changes for everyone involved. 
For example, administrators 
have to allow for more planning 
time, teachers have to take more 
responsibility for implementa- 
tion of goals, parents have to 
give up the concept of direct 
“laying on of hands” from the 
therapist, and therapists have to 
practice “role release” and learn 



to work in the unfamiliar envi- 
ronment of the classroom. 

2. Collaboration between parents, 
teachers, and intervention staff. 
This must be facilitated at all 
levels, starting with assessment 
and continuing through IEP de- 
velopment, program implemen- 
tation, and the transition pro- 
cess. This requires regular plan- 
ning. 

3. EEPs that emphasize functional 
goals and objectives. Functional 
goals are goals that are obvi- 
ously important and useful to a 
child in his/her everyday life. 
For example, the labeling of pic- 
tures of food items is not a func- 
tional goal, but the closely re- 
lated skill of saying what you 
want for dinner when role-play- 
ing is. Likewise, sorting differ- 
ent shape blocks does not have 
an obvious function or useful- 
ness, but putting theblocks away 
in their right place at clean-up 
time does. If a goal is truly 
functional, there should be nu- 
merous opportunities to prac- 
tice and learn it. 

4. Familiarity with appropriate in- 
tervention strategies. The thera- 
pists working in the ITM need to 
be skilled in the use of “natural- 
istic” or (“milieu”) therapy tech- 
niques such as modeling, inci- 
dental teaching, sabotage, scaf- 
folding, and principles of indi- 
vidualized group instruction. 
They also need to know how to 
make effective use of peers and 
how to facilitate social interac- 
tions. 

(continued on page 16 ) 
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What is the Americans With Disabilities Act (ADA), and 
How Does it Apply to Head Start Programs? 

by Jean P. Clarkson, Research Information Specialist, Great Lakes RAP, Champaign, Illinois 



The Americans with Disabilities Act (ADA) became 
effective in 1992. The purpose of the ADA is to end 
discrimination for people with disabilities and to remove 
barriers that have prevented their full inclusion in 
American society. This goal of inclusion is congruent 
with Head Start’s efforts to enroll children withdisabilities 
in their early childhood programs and offer a promise of 
increased opportunity for all people, especially for those 
with disabilities. 

Is the ADA applicable to Head Start programs in all 
States? 



is recommended. All employment practices and 
procedures should be reviewed by a lawyer or experts on 
the ADA to ensure that there are no discriminatory 
practices. Head Start facilities need to be reviewed to 
identify accessibility barriers and find solutions to 
eliminate them. Although not legally mandated to do so, 
it would be a good management practice to develop a 
long-term ADA compliance plan. 

Where can Head Start programs get assistance in 
understanding their obligations and making changes 
to comply with the ADA? 



Yes. The ADA is a Federal law and applicable in all 
States. Churches, Indian Tribes, private clubs, and 
employers with fewer than 25 current employees (or 15 
employees as of July, 1994) are exempt from the ADA. 
However, Title V of the Rehabilitation Act of 1973 
prohibits all recipients of Federal funds, including Head 
Start programs, from discrimination in services and 
employment on the basis of disability. 

What benefits will the ADA have for our Head Start 
children? 

The ADA means good things for Head Start children 
with disabilities. Families who have children with 
disabilities will be able to take them to places that may 
previously have been inaccessible — such as parks, malls, 
movie theaters, libraries, agencies, and day care centers. 
There will be more employment opportunities for children 
with disabilities when they grow up. More people with 
disabilities will be in the workforce because there will be 
good role models for children with disabilities. More 
efforts will be made to include people with disabilities in 
all parts of community activities — in government, 
transportation, recreation, education, the workplace, and 
health care facilities. 

What changes should Head Start programs make to 
comply with the ADA? 

Head Start programs are legally responsible for 
compliance with the requirements of the Employment 
Provisions of Title I and the Program Accessibility 
requirements of Title III. A policy statement indicating 
each Head Start’s commitment to the spirit of the ADA 



A network of Disability and Business Technical 
Assistance Centers has been established to provide 
information, materials, and technical assistance on the 
ADA. Contact them at 800-949-4ADA (V/TDD) for 
assistance. RAP staff can also provide information. The 
Equal Employment Opportunity Commission (202-663- 
4900 V; 800-800-3302 TDD) is responsible for the 
enforcement of Title I. The Department of Justice (202- 
514-0301 V; 202-514-0381 TDD) is responsible for the 
enforcement of Title III. There can be substantial fi nancial 
penalties for failure to comply with the ADA; therefore 
Head Start programs are encouraged to learn more about 
this law and its implications, both because it supports 
Head Start’s philosophy of inclusion and because it is a 
good management practice. □ 



For additional information and resources on the 
ADA, contact:'. ’•••,*-• -V- ! 
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S. James 

Consumer Information;, Catalog 
P.O.Box 100 
Pueblo, Colorado 81002 
The Americans with Disabilities Act: t Questions 
and Answers. (1992, DOJ) 583Z. Free.;*..;-;, ; 7’ 
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The Child Care Law Center (415-49^549# 
The Children's Foundation (202-347-3300) 
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669-3362 (Voice), (800) 800-3302 (TDD) 
Federal Communi cations Commission (202) 632- 
7260 (Voice), (202) 663-71 10 (TDD) 
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The Family Perspective On Head Start Inclusion 

by Diane Bonelli, Head Start Parent, Northwest New Jersey Community Action Program 
(NORWESCAP), Washington, New Jersey 

I consider myself a typical Head Start parent, but until recently my son, Anthony, was not a child who 
typically attended a Head Start program. Although there were children with disabilities attending Head Start, 
there had not been a child attending this program who was as physically challenged as Anthony. 

Anthony was enrolled at a local self-contained Preschool Handicapped Program. While all his therapy needs 
were met, he rarely interacted with the other children. It was a one-on-one situation for the entire day. Watching 
Anthony become more and more dependent left me feeling very disappointed and frustrated. Everything I was 
working so hard to build — independence, self-esteem, and friendships — was being destroyed in that setting. 

Knowing Head Start’s commitment to children with disabilities, I advocated for it as a viable placement for 
Anthony. 

The Child Study Team, after much resistance and 
a ruling by an administrative law judge, resumed 
related services for Anthony at the Head Start 
program. The transition of Anthony into the program 
went smoothly. The teacher, Marsha Korkowski, 
along with the other staff, made Anthony feel right at 
home. It was two weeks before any child realized, or 
even asked, why Anthony couldn’t walk. There were 
no modifications made to the program. Marsha 
adapted puzzles by gluing spools to the pieces. 

Sharon Frable, the teacher assistant, Denise Johnson, 
the aide provided by the school district, and Stacy 
Ries, the special education teacher, were also 
instrumental in making this move a success. 

Anthony's speech therapy and computer training are 
done with his peers. 

The difference in Anthony since he has been at 
Head Start is absolutely remarkable. I knew that 
positive role models would really motivate him. I 
just never realized how much. He no longer sits 
passively and allows others to do things for him. He 
feeds himself five or six bites of food with and 
without utensils. He brings home art work that was 
made by HIM ! And Anthony is just so proud of his 
accomplishments! His speech is much more audible 
and intelligible. (I am no longer around to 
“translate.”) 

The most heartwarming event was when Anthony was invited to a classmate’s birthday party. He waited 
anxiously the day of the party, asking every five minutes if it was time to leave. As we pulled out of the 
driveway he was singing over and over, “We’re going to the party." I literally had tears in my eyes. He had a 
sense of belonging. 

I am very fortunate to have my son work and play with such a wonderful group of people. 

I look forward to another positive Head Start experience for Anthony next year. Thank you Head Start. 
You’ve really defined and achieved “total inclusion.” 

Anthony is enrolled in a Head Start program in Washington, New Jersey, 
which is part of NORWESCAP, Phillipsburg, New Jersey. 
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The Arizona Collaboration Project 

by Jan Meyerpeter, Interagency Coordinator, RAP Region IX, Phoenix, Arizona 



The Arizona Department of Education, Head Start, 
and Region DC RAP have joined together to address the 
challenges of collaboration in the provision of services 
to children with disabilities. The 23 Head Start grantee 
agencies in Arizona provide services to approximately 
12,000 children and their families. There are 1 18 local 
education agencies (LEAs) operating within Head Start 
areas and it is possible for one Head Start grantee to 
serve children from as many as 20 different school 
districts. 

To assist Head Start grantees and LEAs with the 
development of agreements, the position of Interagency 
Coordinator was jointly funded by the Arizona 
Department of Education and Region IX RAP in October 
1991. 

The Interagency Coordinator, in conjunction with 
RAP staff, has provided training and technical assistance 
for Head Start Disabilities Coordinators and LEA Special 
Education Directors in the agreement process. Input 
from both agencies was solicited to develop a standard 
written agreement format which is being used as a guide 
in the negotiation process. Some major issues and 
concerns which presented possible barriers to 
collaborating have been addressed by Head Start grant- 
ees and LEAs using a variety of creative strategies and 
solutions. The project also assists with the imple- 
mentation of the terms of the agreements. 

Some key elements which have contributed to 
successful collaboration have been: 



1. The agencies understand fully the mandate of 
the law (Individuals with Disabilities Education Act, 
ADA) regarding their programs. 

2. The agencies take the time to understand one 
another’s philosophy, requirements, andservice delivery 
model. There is a respect toward, and a belief in, each 
agency’s ability to provide services to children. 

3. There are open lines of communication between 
the agency contact persons. There are regularly scheduled 
meetings and problems are addressed immediately. 
Agency contact persons have the time and the commitment 
to follow up to assure that the terms of the agreement are 
being implemented. 

4. The agreement benefits each agency. 

5. There is willingness to be flexible without 
compromising regulations and requirements because 
there is an understanding of the difference between 
absolute requirements and those areas where there is 
some flexibility. 

6. Agreements are specific and attention has been 
paid to details and procedures. 

7. Once the agreement is in place, details of the 
agreement are made clear to appropriate administrative 
staff, teachers, andparents. Head Start andLEAs present 
themselves as a team. 

The Arizona Collaboration Project has resulted in 
many successful Head Start/LEA arrangements for 
providing quality services for Head Start children and 
their families. □ 





A Head Start Staff Perspective on Inclusion 

by Audrey Dentith, Disability Services Coordinator, NORWESCAP Head Start, Phillipsburg, New Jersey 



Collaboration and inclusion are indeed possible! 

When a child with physical disabilities was included 
in our Head Start program this year, everyone became a 
winner ! He was given every opportunity to participate in 
all activities in the classroom, and, like a sponge soaking 
up all of the possibilities, he blossomed in the presence 
of his peers. His peers accepted him immediately and 
had a wonderful opportunity to learn about diversity in 
their world. The local school district was able to witness 
this first example of preschool inclusion in our State. 

The entire Head Start staff learned about the power 
of inclusion and the need to collaborate with each other 
for the good of the children. As a result of this child’s 
placement in our program, the Head Start staff, the local 
Child Study Team and their related teaching staff, along 
with three therapists who provide ongoing treatment, and 



the parents, met on a monthly basis to review the entire 
program of this child. 

Everyone learned that communication was wonderful ! 
Examples of communication were watching a physical 
therapist demonstrate proper seating arrangements for 
more powerful speech while the entire team listened to a 
summary of classroom activities which demonstrated 
appropriate transference of therapy goals to the outside 
world. They also shared ideas for adapting regular 
equipment to meet the needs ofaspecial child in creative 
and inexpensive ways. 

Collaboration among Head Start and school districts 
is possible and necessary for the future of our children. 
The time for working together is now and we are witnesses 
that true collaboration can be achieved and inclusion is 
the plan for the future. □ 
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Providing Educational Options for Children with 
Disabilities and Their Families within Head Start Programs 

by Nora Buchman, Region VII RAP, Kansas City, Kansas 



Developing integrated educa- 
tional opportunities for preschool 
children with disabilities and their 
families in rural areas is especially 
challenging due to a combination of 
factors, including generally de- 
pressed economic conditions, fami- 
lies located over vast areas, and the 
lack of human, financial, and mate- 
rial resources. To address these 
issues, a collaborative resource ef- 
fort by the Tri-County Special Edu- 
cation Cooperative in southeast Kan- 
sas, the Southeast Kansas Commu- 
nity Action Program’s Head Start 
Program, and the University of Kan- 
sas University Affiliated Program 
(UAP), has developed an option for 
the delivery of special education 
and related services by an educa- 
tional agency within a Head Start 
program. 

This program, initiated through 
a project by the University, brought 
together the local special education 
service agency and the Head Start 
program to jointly create an inclu- 
sive educational program for pre- 
school children with disabilities. 
Central to the development of this 
program was the philosophy that it 
should be developed within the re- 
sources of the local service pro- 
grams for it to be maintained with- 
out external financial, personnel, or 
material sources. The program was 
built around the Head Start class- 
room and general curriculumby plac- 
ing an early childhood special edu- 
cation teacher alongside the Head 
Start teacher within the classroom. 

The daily routine is similar to 
any preschool program with the spe- 
cial education services delivered 
within the daily schedule. Follow- 
ing general large group activities 
(e.g., opening circle) children enter 



a designated area for free choice 
activities. From this area, children 
move into and out of designated 
leami ng centers and teacher-directed 
activities. These activities are di- 
rected by both staff of the Head Start 
and special education agencies. By 
doing this, children with disabilities 
are integrated into the instructional 
activities as well as the physical 
environment and are provided di- 
rected opportunities for social inter- 
action. Specific Individualized Edu- 
cation Plan objectives for the stu- 
dents with disabilities are embedded 
within these learning opportunities. 

Through the development of this 
inclusive program we have learned 
many things. Among those are that 
a written interagency agreement is a 
distinct advantage. This agreement 
should specify what staff are respon- 
sible for in the program, what each 
agency will provide, and a general 
philosophy from which the joint pro- 
gram will function. Staff and ad- 
ministration of each agency must be 
committed and believe that the col- 
laborative program is valuable, ben- 
eficial, and that services are to be 
delivered in the best interests of all 
children. We have noted that parents 
of children with disabilities develop 
positive relationships with parents 
of non-disabled children that carry 
over into other activities. Children 
have made dramatic, positive be- 
havior changes in settings with non- 
disabled peers and are often afforded 
social opportunities outside of school 
that they might not have otherwise 
been afforded. And probably most 
critically for those children without 
distinct physical disabilities, visi- 
tors to the program are generally 
unable to identify those children with 
special education needs. 



For additional information, con- 
tact Dr. David Lindeman, Univer- 
sity of Kansas UAP, 2601 Gabriel, 
Parsons, KS 67357. (316)421-6550, 
ext. 1859. 




Other Head Start/ 
UAP Partnership 
Grants 



The program described here is one 
of three Head Start/UAP Partnership 
grants awarded in 1992. Three-year 
projects were also awarded to UAP 
programs at the University of 
Kentucky and the University of 
Colorado. These UAP programs 
work with Head Start grantees in 
their States to support inclusion of 
more children with developmental 
disabilities into Head Start 
programs. 

To learn more about die 
services available from the UAP, or 
other programs in your State 
providing services to persons with 
developmental disabilities, please 
contact your RAP. The Admin- 
istration on Children, Youth and 
Families is collaborating with the 
Administradon on Developmental 
Disabilities (which awards grants 
for the UAPs, Developmental 
DisabilitiesCouncils, and Protection 
and Advocacy programs in every 
State) to develop and promote 
relationships between programs to 
improve services for Head Start 
children with developmental dis- 
abilities and their families. 
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Leland: A Head Start Success Story 

by Corinne Garland, Director, Region III RAP, Child Development Resources, Lighifoot, Virginia 



Four-year-old Leland Phillips 
attends York County Head Start in 
Williamsburg, Virginia. Like his 
fellow students, he enjoys play- 
ground activities, sing-alongs, and 
field trips. Unlike his classmates, 
Leland engages in many activities 
from his wheelchair. 

Leland was bom on August 30, 
1988, with a severe form of spina 
bifida, a developmental defect of the 
spinal cord. The condition affects 
his nerves from the mid-back down, 
leaving him with little feeling and no 
control over the lower part of his 
body. His hand-eye coordination, 
equilibrium, speech, and physical 
development are also affected. He is 
also hydrocephalic. Until recently, a 
wheelchair had been his only means 
of getting around, but with a walker 
and soft retracting braces on his legs, 
he is slowly learning to walk. His 
cognitive development is only about 
a year behind his peers. 

Leland and his family received 
early intervention services until he 
was 2 years old. He then transitioned 
to the preschool special education 
classroom in the public schools. 
However, Leland’ s parents, wanting 
a more inclusive setti ng for their son, 
moved him to a regular child care 
center. (There Leland enjoyed the 
same experience as his peers.) 

At three and a half, Leland 
transitioned to York County Head 
Start. Lei and ’solder brother, James, 
who has a mild hearing loss, had a 
successful experience at Head Start, 
so his parents, Gloria and Tom 
Phillips, naturally looked in that di- 
rection. “The child care center was 
wonderful for socialization and for 
Leland to experience age-appropri- 
ate behavior,” Gloria said, “but we 
felt he was ready for more structured 
learning.” 

The transition went smoothly 
for Leland and his family. Nyokia 



Dandridge, Leland’ s teacher, was 
volunteering at his child care center 
during the summer thatthe Phillipses 
were considering the move. She got 
to know Leland and his family, their 
needs and abilities, and encouraged 
their ambitions toward Head Start. 
Since the program just happened to 
be in the same building as the center, 
Leland was able to “visit” his class- 
room before he was fully enrolled. 
With help from the RAP project and 
his physical therapist, his teachers 
were able to encourage his develop- 
ment. 

A blooming socialite, Leland 
loves school. “His self-esteem is 
great,” Gloria says. “He’ s okay with 
being there in a wheelchair.” 

Gloria and Tom are thrilled with 
Leland’ s progress. “We have had 
really good luck with Head Start,” 
said Gloria. “Leland has had a won- 
derful teacher. He’splayingwiththe 
other children and doing all the nor- 
mal things the other kids do.” They 
are especially pleased with the onset 
ofLeland’sexpressivelanguage. “He 
tells me what he did, what he painted, 
who he played with." 

The Phillipses have enjoyed ex- 



cellent communication with Leland's 
teacher. They share insights and try 
to complement each other’s work on 
Leland’s weaknesses. Gloria and 
Tom are also pleased with the spe- 
cialized equipment Head Start will- 
ingly and quickly got for Leland. 
The local school district provides 
Leland’s transportation. 

Both Gloria and Tom enjoy vis- 
iting the classroom, often volunteer- 
ing their time whenever their sched- 
ules allow. They appreciate the 
friendly, open atmosphere, and the 
teachers are happy for their help. 

In the fall, although Leland will 
be 5 years old, he will spend another 
year at Head Start. Gloria and Tom 
feel that he is not quite ready for 
kindergarten. “We’regoingbywhat 
he’s showing us in performance,” 
Gloria asserts. The school district 
and Head Start endorsed the 
Phillipses’ decision at the IEP meet- 
ing. The school will provide thera- 
pists and special education support 
to Leland in his Head Start class- 
room. 

The Phillipses hope that Leland 
will soon matriculate into a regular 
classroom situation. □ 
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Early Intervention in Head Start 

by Corinne Garland, Director, Region III RAP, Child Development Resources, Lightfoot, Virginia 



While Head Start programs, to- 
gether with public schools, are serv- 
ing three- and four-year-olds with 
disabilities, services are also avail- 
able to many infants and toddlers 
with disabilities through early inter- 
vention programs. Part H of IDEA, 
the same law that guarantees a free 
and appropriate education for all 
children from age three, has encour- 
aged States to plan services for chil- 
dren birth to three who have disabili- 
ties or delays in development. Some 
States also provide early interven- 
tion for children who are at risk for 
developmental delay. 

Even though Head Start pro- 
grams do not serve infants and tod- 
dlers, there are several reasons why 
Parent Child Centers (PCCs) and 
Head Start programs will want to 
know about the early intervention 
programs in their States. Infants and 
toddlers enrolled in PCCs and mi- 
grant programs may be eligible for 
some services under Part H (early 
intervention program). The early 
intervention system will be an excel- 
lent source of referral for PCCs and 
Head Start programs, helping with 
the identification of children with 
disabilities and with their placement 
in the natural and inclusive setting 
that Head Start and PCC programs 
offer. Children leaving early inter- 
vention at age three may be referred 
to Head Start as part of their plans for 
transition. 

Each State has planned its own 
early intervention system and has 
appointed its own lead agency for 
early intervention. Each governor 
has appointed a State interagency 
coordinating council to assist in the 
pi anni ng of the state wi de early i nter- 
vention system. Public agencies, 
public private service providers, leg- 
islators, and others are represented 



on the coordinating councils. Some 
communities also have local inter- 
agencycoordinatingcouncils. These 
councils typically welcome the par- 
ticipation of PCCs and Head Start 
programs as important resources in 
the planning of statewide systems 
for young children with disabilities. 

Children who are referred to the 
early intervention system will re- 
ceive a team assessment to deter- 
mine a child’s eligibility for ser- 
vices. The team will assess each 
child’s developmental levels, 
strengths, and concerns, and will 
hel p families identify their concerns, 
resources, and priorities. Based on 
assessment results and on the out- 
comes that each family wants for 
their child, an Individualized Fam- 
ily Service Plan (IFSP) will be de- 
veloped. 

Early intervention services un- 
der Part H include: 

• Special instruction 

• Communication therapy 

• Audiological assessment and 
intervention 



• Occupational therapy 

• Physical therapy 

• Psychological services 

• Parent and family training 

• Diagnostic medical services 
and health services related to 
the IFSP 

• Counseling services 

• Transportation 

• Nutrition services 

• Vision services 

• Social services 

• Service coordination 

Because no one agency or disci- 
pline is expected to have all the ser- 
vices needed for a child and family, 
the early intervention system is des- 
igned to be interagency, interdisci- 
plinary, coordinated, and collabora- 
tive. A services coordinator is ap- 
pointed to be the link between each 
family and the early intervention 
system. Head Start and PCC pro- 
grams will want to be part of that 
system. For more information on 
the early intervention (Part H) pro- 
gram in your State, call your RAP 
project. □ 
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(continued from page 1) 

Head Start's Continuing Commitment to Children with Disabilities and Their 
Families 




the goals of the child’ s Individualized Education Program 
(EEP). 

For many parents, Head Start is viewed as an im- 
portant milestone in their efforts to meet their child’s 
developmental needs. They are learning how the larger 
society will accept and include their child; Head Start 
must strive to assure that these lessons will be positi ve and 
productive. A supportive, positive, and problem-solving 
approach by the Head Start program provides a family 
with the opportunity to develop a sense of security and 
confidence which can help them become more successful 
in theirroles as their child’sfirstteacher and best advocate. 
Head Start has much to offer these families, including its 
expertise in parent in volvement and in meeting the diverse 
needs of low-income families, its health and nutrition 
activities, and its stimulating and supportive educational 
environment. 

A Head Start program’s disabilities services plan 
must be well conceived and supported with program 
resources and commitments from all component staff. 
Comprehensive planning and a flexible, problem-solving 
orientation, are needed to ensure thatplacement in a Head 
Start program is not precluded by the type or severity of 
a child’s disability. Each child’s IEP must form the basis 
for determining which service options can meet the 
child’s individual needs. 

In many cases, delivering the most appropriate 
educational services for a child with a disability will 
require collaborating with community resources, 
particularly local education agencies. Head Start programs 
must continue to develop and sustain relationships with 
their partners. This process requires taking time to learn 
and respect what each partner can contribute and to 
establish the trust and teamwork which will allow the 
child and famil y ’ s needs to be at the center of pi anning for 
services. 

Head Start's goal to promote the development of 
social competence for Head Start children with disabilities 
is the same for all Head Start children, in that an 
individualized approach to accomplish this goal is required. 
When serving children with disabilities, Head Start staff 
will sometimes need additional training and support to 
attain the skill and confidence necessary to perform 
effectively. It is not unusual for Head Start staff to 
initially experience some doubt about their ability to 
serve children with severe disabilities. Information, 



training, support, and team building with partners to bring 
specialized skills in serving children with disabilities can 
help Head Start staff develop confidence and a sense of 
accomplishment in meeting the challenge. 

Head Start’s mission is best illustrated through its 
many success stories. These successes are the result of 
commitment and hard work on the part of the Head Start 
staff, families, and the children themselves. Head Start 
programs want to succeed and see the children and 
families they serve succeed. Developing the capacity to 
succeed requires acombination of leadership, staff training 
and support, the determination to accept challenges, and 
perseverance. These ingredients are essential for Head 
Start success in any aspect of the program. The 
accomplishments of Head Start children with disabilities, 
which are made one step at a time, continue to be among 
the most powerful testaments to the value of the Head 
Start program. □ 

(continued from page 9) 

"I Learn Better Here" 



5. Agreement of all team members on a common 
philosophy and mission. The therapists working in 
the classroom need to understand the particular 
curriculum being used and have basic knowledge of 
classroom dynamics, including behavior management 
techniques. 

Obviously without successful implementation these 
cannot be achieved overnight, in one year, or in several 
years. For us it has been an ongoing process involving 
continual refining, regrouping, and training. It has been 
tremendously rewarding and we lookforward to continu- 
ing our efforts. Most recently we had the remarkable 
experience of having achildtell a substitute therapist who 
came to take him from the room, “ Please stay here. I learn 
better here.” 

We are interested in talking with others who are 
working with this model and would be pleased to share 
our experiences, as well as our resources and training 
materials. 

For more information, please contact: Trudi 
Norman-Murch, Ph.D., CCC-SLP, Director, Speech/ 
Language Services, Southwest Human Development, 
202 E. Earl! Drive, Suite 140, Phoenix, AZ 85012. □ 
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Disability Organizations 



The following organizations have information, 
publications, or materials on disabilities: 

Access to Respite Care and Help (ARCH) 

The National Resource Center for Crisis Nurseries and 
Respite Care Services 
Chapel Hill Training-Outreach Project 
800 Eastowne Drive, Suite 105 
Chapel Hill, NC 27514 

(919) 490-5577; (800) 473-1727; Fax (919) 490-4905 
Funded by ACYF, supports service providers through 
training, technical assistance, evaluation, and research. 
Crisis nursery care is temporary care for children who are 
abused and neglected or who are at high risk of abuse and 
neglect. Respite care is in-home or out-of-home temporary, 
non-medical child care for families who have children 
with disabilities, or who have children with chronic or 
terminal illnesses. 

Administration on Developmental Disabilities (ADD) 
HHS, Management Division 
200 Independence Avenue, SW, 724-F 
Washington, DC 20201 

Serves as the focal point in the Department of Health and 
Human Services, Administration for Children and 
Families, to support and encourage the provision of 
quality services to persons with developmental disabilities 
to increase their independence, productivity, and 
community inclusion. 

Alexander Graham Bell Association for the Deaf 

3417 Volta Place, NW 

Washington, DC 20007 

(202) 337-5220 (Voice or TDD) 

Promotes early detection of hearing loss, provides training 
for teachers and parents of hearing-impaired children, 
and offers resources for the deaf. 

American Association on Mental Retardation 

1719 Kalorama Road, NW 

Washington, DC 20009-2684 

(202) 387-1968; (900)424-3688 

Publishes material and offers information, training, and 

technical assistance upon request. 



Offers materials, resources, and informationon the health, 
safety, and well-being of infants, children, and adolescents, 
including information on learning disabilities. 

American Council of the Blind 

1155 15th Street, N.W., Suite 720 

Washington, DC 20005 

(202) 467-5081; (800) 424-8666 

Dedicated to advocating for people who are blind and 

visually impaired. The Council refers volunteers to 

organizations and programs in their communities. 

American Foundation for the Blind 

15 West 16 Street 
New York, NY 10011 

(800) 232-5463; (718) 852-9873; (212) 620-2158 TDD 
Works to improve the standards of service for blind and 
visually impaired people. 

American Speech-Language-Hearing Association 
10801 Rockville Pike 
Rockville, MD 20852 
(301) 897-5700 (Voice/TDD) 

Offers information, materials, and assistance with all 
matters pertaining to speech, language, and hearing. 

The Arc 

National Headquarters 

500 E. Border Street, S-300 

Arlington, TX 76010 

(817) 261-6003; (817) 277-0553 TDD 

The nation's largest volunteer organization solely devoted 

to improving the lives of children and adults with mental 

retardation in their families. Assists groups in complying 

with the ADA, offers publications, resources, and 

assistance. 

Children and Adults with Attention Deficit Disorders 
(CH.A.D.D.) 

499 N.W. 70th Avenue, Suite 308 
Plantation, FL 33317 
(305) 587-3700 

Dedicated to researching and disseminating information 
on adults and children with attention deficit disorders. 




American Academy of Pediatrics 
141 Northwest Point Boulevard 
P O. Box 927 

Elk Grove Village, IL 60009 
(708) 228-5005 



Clearinghouse on Disability Information 

Office of Special Education and Rehabilitative Services 



(continued on next page) 
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Disability Organizations (continued) 



Room 3132, Switzer Building 
330 C Street, SW 
Washington, DC 20202-2524 
(202) 732-1723 

Gives information on services, educational information 
agencies, and government offices that specialize in 
disabilities services. 

Columbia Lighthouse for the Blind 
Children’s Program 
1421 P St., NW 
Washington, DC 20005 
(202) 462-2900, ext. 3013 

Works with parents and teachers to meet the needs of 
visually impaired children. Assists parents with identifying 
resources and services. 

Learning Disabilities Association of America 
4156 Library Road 
Pittsburgh, PA 15234 
(412) 341-1515 

Formed by concerned parents of children with learning 
disabilities, the only national organization devoted to 
defining and finding solutions for the broad spectrum of 
learning problems. 

March of Dimes Birth Defects Foundation 

1275 Mamaroneck Avenue 
White Plains, NY 10605 
(914) 428-7100 

Provides publications, information, materials, and classes 
on children with birth defects. Contact your local chapter 
for additional information. 

Maternal and Child Health Clearinghouse 

38th and R Streets, NW 
Washington, DC 20057 
(202) 625-8410 

Publishes a listing of all University Affiliated Programs 
and other information concerning maternal and child 
health. 



National Association of Developmental Disabilities 
Councils /||| 

1234 Massachusetts Avenue, NW, Suite 103 
Washington, DC 20005 
(202) 347-1234 

The national organizationof55 Developmental Disabilities 
Councils. These Councils are governor-appointed bodies 
which plan, advocate, and work for change in their own 
States and territories to improve the lives of people with 
developmental disabilities. 

National Down Syndrome Congress 

1605 Chantilly Drive, Suite 250 

Atlanta, GA 30324 

(404) 633-1555; (800) 232-NDSC 

Answers questions and gives information and materials 

on Down syndrome. 

National Easter Seal Society 
70 East Lake Street 
Chicago, IL 60601 

(312) 726-6200; (800) 221-6827; (312) 762-4258 TDD 
Provides information on all aspects of disabilities. Contact 
your local Easter Seal Society. JL 

G 

National Association for the Education of Young 
Children (NAEYC) 

1509 16th Street, NW 

Washington, DC 20036-1426 

(202) 232-8777; (800) 424-2460 

Offers publications and other materials on children with 

disabilities. 

National Association of Protection and Advocacy 
Systems (NAPAS) 

900 Second St., NE, Suite 21 1 
Washington, DC 20002 
(202) 408-9521 (TDD) 

Provides training and technical assistance to federally 
mandated protection and advocacy systems for individuals 
with developmental disabilities. 



National Association of the Deaf 
814 Thayer Avenue 
Silver Spring, MD 20910 
(301)587-1788 

Offers resources, information, and materials in sign 
language and for the visually impaired. 



National Center for Vision and Child Development 

A Division of the Lighthouse, Inc. 

800 Second Avenue 
New York, NY 10017 

Offers publications, information, and materials for visually 
disabled children and adults. 




(continued on next page) 
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Disability Organizations (continued) 



National Information Center on Deafness (NICD) 

Gallaudet University 

800 Florida Avenue, NE 

Washington, DC 20002 

(202) 651-5051 (Voice); (202) 651-5052 TDD 

Answers questions, gives out material and information 

on deafness, and responds to requests for assistance in all 

areas concerning deafness. 



Spina Bifida Association of America 

1700 Rockville Pike, Suite 540 

Rockville, MD 20852 

(301) 770-7222; (800) 621-3141 

For information on all aspects of spina bifida, furnishes 

materials, publications, and information. 




National Information Clearinghouse for Infants with 

Disabilities and Life Threatening Conditions (NIC) 

National Information System 

Benson Building, University of South Carolina 

Columbia, SC 29208 

(800) 922-9234 

Provides a centralized information and referral system 
on services available to infants (zero to three) with 
disabilities and life-threatening conditions. 

National Information Center on Deafness (NICD) 

Gallaudet University 

800 Florida Avenue., NW 

Washington, DC 20002 

(202) 651-5000 (Voice); (202) 651-5976 TDD 

Collects, develops, and disseminates information and 

materials on deafness, hearing loss, organizations, 

services, and programs. 



TASH: The Association for Persons With Severe 
Handicaps 

11201 Greenwood Avenue North 
Seattle, WA 98133 
(206) 361-8870 

Dedicated to people perceived as having severe intellectual 
disabilities and seeks to build an inclusive society that 
values all people. 

Technical Assistance to Parent Programs (TAPP) 
Network 

Federation for Children with Special Needs 

94 Berkeley Street, Suite 104 

Boston, MA 02116 

(617) 482-2915; (800) 331-0688 

Regional offices in Washington, Minneapolis, New 

Hampshire, and Georgia. Offers assistance to programs 

that specialize in parents of children with special needs. 



National Organization on Disability (NOD) 

910 16th Street, NW, Suite 600 
Washington, DC 20006 

(202) 293-5960; (800) 248-2253); (202) 293-5968 TDD 
Established to promote full participation of all individuals 
with disabilities into all aspects of life. Volunteers work 
to eliminate barriers for people with disabilities. 



United Cerebral Palsy Associations, Inc. 

1522 K Street, NW, Suite 1112 
Washington, DC 20005 

(202) 842-1266; (800) 872-2827 (Affiliate Relations 
Department); (800) 872-5827 (Community Services and 
Governmental Activities Office) 

Provides general or specific information or materials on 
cerebral palsy. 



National Organization for Fetal Alcohol Syndrome 
1815 H Street, NW, Suite 710 
Washington, DC 20006 
(202) 785-4585 

Disseminates information and material on fetal alcohol 
syndrome. 

Special Olympics 

1350 New York Avenue, NW, Suite 500 
||p Washington, DC 20005 
Y (202)393-1250 

Provides information, materials, and sports training for 
children and adults with mental retardation. 



University of Affiliated Programs (UAPs) 

American Association of University Affiliated Programs 

for Persons with Developmental Disabilities 

8630 Fenton Street, #410 

Silver Spring, MD 20910 

(301) 588-8252; Fax (301) 588-2842 

Serves as liaison between the academic world and the 

developmental disabilities service delivery system to 

monitor the way in which services are delivered to persons 

with developmental disabilities. 
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1-30 Library Card Sign-Up Month. Contact: American 
Library Association, Public Information Office, 50 E. 
Huron Street, Chicago, IL 6071 1 . (312) 944-6780. 
1-30/1-7 Emergency Care Month/Week. Contact: 
National Emergency Care Organization, 2080 Century 
Park East, Suite 1206, Century City, Los Angeles, CA 
90067. 

1-30 Head Lice Prevention Month. Contact: National 
Pediculosis Association, P.O. Box 149, Newton, MA 021 61 . 
(617)449-6487. 

1-30 National Sight Saving Month. National Society to 
Prevent Blindness, Public Relations Office, 79 Madison 
Avenue, New York, NY 10016. (212)684-3505. 

7-10 National Association of Community Action 
Agencies (NACAA) Annual Conference. San Diego, 
CA. Contact: Bonita Harrison, NACAA, 1826 18th St., 
NW, Washington, DC 20009. (202)265-7546. 

8 International Literacy Day. Contact: United Nations 
Department of Public Information, United Nations, New 
York, NY 10017. 

13-19 National Rehabilitation Week. Contact: Alexandra 
C. Yantom, Allied Services, 475 Morgan Highway, P.O. 
Box 1103, Scranton, PA 18508. (717)348-1497. 

15 International Day of Peace. Contact: United Nations 
Department of Public Information, United Nations, New 
York, NY 10017. (212)963-1234. 

17-20 Fourth National Adult Literacy Congress. 
Washington, D.C. Contact: Conference Coordinator, 
Laubach Literacy Action, 1320 Jamesville Avenue, Box 
131, Syracuse, NY 13210. (315) 422-9121. 



19-23 National Safety Town Week. Contact: WilliamP. 
Wallace, National Safety Town Center, P.O. Box 39312, 
Solon, OH 44139. (216) 831-7433. 

21- 22 Portage Model Home-Based Training for Birth to 
Three Interventionists. Portage, WI. Contact: Patti 
Herman, Portage Project Training Coordinator, 626 E. 

Slifer Street, Portage, Wl 53901. (608) 742-8811, ext. 257. 

22- 28 National Food Service Employees Week. Contact: 
Karen Brown, Women and Infants Hospital of Rhode 
Island, Dietary Department, 101 Dudley Street, Providence, 

RI 02908. (401)274-1100. 

25 Native American Day. Formerly American Indian 
Day. Contact: Information Office, Bureau of Indian 
Affairs, Dept, of Interior, Room 4627, Washington, DC 
20240. 

27-28 National Early Childhood T/A System (NECTAS) 
Conference. Phoenix, AZ. Contact: Shelly Heekin, 
NECTAS, 500 NationsBank, Chapel Hill, NC 27514. g 
(919)962-2001. 1 

29- 10/1 Securing the Future: A National Child Abuse 
Prevention Symposium for Organizations Serving 
Children and Y outh, Boy Scouts of America. Dallas, TX. 
Contact: Boy Scouts of America, 1325 W. Walnut Hill 
Lane, P.O. Box 152079, Irving, TX 75015. (214) 580- 
2000. 

30- 10/1 Regional Conference on Rural Service Deli very. 
Nashville, TN. Contact: Donna Consacro, Magnolia Cir- 
cle Outreach Project, Box 328, Peabody College, Nashville, 

TN 37203. (615)322-8277. 



Health Hints for Parents, from Child Health Talk, Vol. 1, No. 1, Spring 1992, issue on children with special needs, published 

by the National Black Child Development Institute, Inc., 1023 15th Street, NW, Suite 600, Washington, D.C. 20005. (202) 

387-1281: 

• It is extremely important to find out if your baby has a hearing problem as early as possible. The sooner you find out, the 
sooner you can help your child learn to communicate. 

• Children with disabilities often have nutrition problems and can be overweight, underweight, have difficulty feeding 
themselves, or have other eating problems. 

• For your blind child, you can get braille books and books on audiotape from libraries. Call the Library of Congress National 
Library Services for the Blind and Physically Handicapped at 800/424-8567 for a library close to you. 

• The Medicaid Program is a free program that pays for health care services for low-income mothers and children, disabled 
children and adults, and older people. 
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NICHCY 



National Information Center for Children 
and Youth with Disabilities 



NICHCY provides free information, publications, and materials (in 
English and Spanish) to parents, educators, caregivers, advocates, and 
others in helping children and youth with disabilities become participating 
members of the community. 



NICHCY offers information on Public Law (P.L.) 94-142, Education 
of the Handicapped Act, now called the Individuals with Disabilities 
Education Act (IDEA), which defines "handicapped children," and has 
information available on State Education Departments, State Vocational 
Rehabilitation Agencies, Offices of State Coordinator of Vocational 
Education for Handicapped Students, State Mental Retardation/ 
Developmental Disabilities Agencies, State Developmental Disabilities 
Councils, State Mental Health Agencies, Protection and Advocacy 
Agency and Client Assistance Programs, Programs for Children with 
Special Health Care Needs, and University Affiliated Programs. 



NICHCY also publishes A Parent's Guide which answers all questions 
from parents about children with disabilities and gives guidance on how 
to identify problems, how to deal with problems, schools, services, and 
parent and child rights. 



NICHCY also offers materials on Individualized Education Programs 
(IEP), and publishes NEWS DIGEST, atopic-specific publication on all 
aspects of children with disabilities which also lists resources. 



For more information on NICHC Y’s publications, materials, and services, 
contact: 



NICHCY 
P. O. Box 1492 
Washington, DC 20013-1492 
(703) 893-6061 
(800) 999-5599 
(703) 893-8614 TDD 




Help for Special Children// A vuda 
Para Ninos Especialesh ■ 

Available in English and Spanish, 
this publication about Public Law 
94-142, provides help to all 
children with disabilities in the 
United States, and provides 
guidance on how to access 



appropriate services. 
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RESOURCES 




From ERIC Clearinghouse on Handicapped and Gifted Children, 
Division of Early Childhood (DEC) 

Council for Exceptional Children (CEC) 



The CEC offers many publications and materials for parents, educators, and child care professionals. 

The CEC publishes Exceptional Children, Teaching Exceptional Children, and other periodicals, and offers a 
computer search service, INFOpacket. It has materials on classroom resources, culturally diverse and bilingual 
subjects, managing behavior, computers in special education, and offers audio- and videotapes. 

The DEC promotes parent-professional collaboration in all facets of planning, designing, and implementing early 
childhood intervention services. They advocate policy planning and best practice in prevention and intervention 
that support young children with special needs and their families in integrated settings. 

The ERIC Clearinghouse on Handicapped and Gifted Children provides computer searches, materials, publications, 
and other resources on handicapped and gifted children. 

For more information, contact: 



ERIC Clearinghouse on Handicapped and Gifted Children 
Division of Early Childhood (DEC) 

Council for Exceptional Children (CEC) 

1920 Association Drive 
Reston, VA 22091-1589 
(703) 620-3660 
(703) 264-9494 Fax 










The Child Who 
Stutters at School: 
Notes to the Teacher 

The Stuttering Foundation of 
Americahas numerous publications 
and information on speech prob- 
lems for all ages. For more infor- 
mation, contact: 

Stuttering Foundation of America 
P. O. Box 11749 
Memphis, TN 381 11-0749 
(800) 992-9392 



CORRECTION: In Issue Number 44 of the 
Bulletin, the phone number for the publication 
Celebrating Diversity , An Early Childhood 
Approach to Multicultural Prograrmning,\isted 
on page 19, from the Mahube Community 
Council, Inc., in Detroit Lakes, Minnesota, was 
incorrectly listed. The phone number should be 
(218)847-1385. 



Caring for the Little 
Ones:The Newsletter for 
Infant/Toddler Care 
Professionals 



This monthly newsletter contains 
activities, suggestions for homemade 
toys, and practical ideas for infants 
and toddlers. It also contains articles 
and insights on working with parents. 
A regular column on special needs 
infants and toddlers is included. For 
information on how to subscribe to 
this newsletter, contact: 

Karen Miller 
P. O. Box 97 
Cowdrey, CO 80434 
(303) 723-4708 
(303) 723-4576 Fax 



"Educating Peter" 



This Academy Award winning 
documentary illustrates how Pe- 
ter, a child with Down Syndrome, 
is accepted as a full member of his 
third grade class. The video docu- 
ments Peter's interactions with his 
teacher and classmates. To order, 
or to receive a catalog of other 
publications, contact: 

Ambrose Videos 
1290 Avenue of the 
Americas 
Suite 2245 

New York, NY 10104 
(800) 526-4663 
(212) 265-8041 
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Understanding Your 
Health Insurance 
Options: A Guide for 
Families Who Have 
Children with Special 
Health Care Needs 



When You Have a 
Visually Handicapped 
Child in Your 
Classroom: 
Suggestions for 
Teachers, 2nd Edition 



Access for All: 
Integrating Deaf, Hard 
of Hearing, and 
Hearing Preschoolers 

by Angela Bednarczyk and Maral 
Taylor 



This guide answers questions on 
insurance and health care for fami- 
lies with exceptional children, from 
enrollment qualifications to costs. 
This resource, plus many others, are 
available from: 



Association for the Care of 
Children's Health 
7910 Woodmont Ave., Ste. 300 
Bethesda, MD 20814 
(301) 654-6549 




UNDERSTANDING 
YOUR HEALTH 
INSURANCE OPTIONS: 

A (iuidt* for Families Who Maw Children 
With S|xx‘ial Health Gtre Needs 
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Reaching, Crawling, 
Walking ... Let's Get 
Moving 



For parents of young children who 
are visually impaired, this booklet 
explains how children begin to un- 
derstand space and learn how to move 
through it. Available in Spanish. 
Contact: 




Blind Childrens Center 
P. O. Box 29159 
Los Angeles, CA 90029 
(800) 222-3566 
(213) 664-2153 



hv Iris Torres and Anne L. Corn 



This booklet from the Ameri- 
can Foundation for the Blind (AFB) 
provides information on topics for 
visually handicapped school chil- 
dren, from resources to instruction. 

The AFB offers many publica- 
tions and resources lor the visually 
impaired. 

For more information on these 
publications, also offered in Braille, 
and a list of other publications, 
contact: 



AFB 

15 West 16th Street 
New York. NY 1001 1 
t718) 852-9873 
(,800) 232-5463 
(212) 620-2158 TDD 



When 



You Havea 



Visually 




HandicappecT 



Child in Your 



Classroom: 



Su ggestions^ 



for Teachers" 



Iris Torres & Anne L Com 



Preface by Kathleen M»ry Huebner 
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This manual and accompanying 
videotape provide facts about deaf 
people, their language, and culture; 
identifies methods for establishing 
formal relationships between local 
agencies serving deaf children and 
early education programs; and 
highlights information about 
environmental changes that are 
necessary to make early childhood 
programs accessible for deaf 
children. To order, and for a copy of 
their publications catalog, contact: 

Gallaudet University Bookstore 
800 Florida Ave., NE 
Washington, DC 20002-3695 
(202) 651-5380 (TDD/Voice) 



Drug Abuse Prevention 
for People with 
Disabilities 



This 12-page booklet provides 
the reader with an overview of the 
issues, risk factors for people with 
disabilities, a set of myths and facts, 
and prevention strategies. For in- 
formation on this booklet, or for 
information on other available 
publications from this organization, 
contact: 

Resource Center on Substance 
Abuse, Prevention, and 
Disability 

1331 F Street, NW, Suite 800 
Washington, DC 20004 
(202) 783-2900 (Voice) 

(202) 737-0645 TTD 
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Book Review 

Differences in Common 
Straight Talk on Mental 
Retardation, 

Down Syndrome, and Life 

by 

Marilyn Trainer 




This book contains a collection of 
essays that speak not only to every 
parent of achild who is "different" but 
also to those who know little about 
people with mental retardation. The 
author chronicles how she and her 
son, Ben, live with Down syndrome 
and its rewards and challenges. For 
information on how to obtain a copy 
of this book, or for a copy of a 
publications catalog on disabilities, 
contact: 

Woodbine House 
5615 Fishers Lane 
Rockville, MD 20852 
(800) 843-7323 
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WANTED 

Photos and 
Information 



Send your identified 
photographs and 
items of interest for 
possible use in 
future issues to: 

Head Start Bulletin 
P.O. Box 1182 
Washington, DC 20013 



Issue No. 46 will feature "Staff Training and Development" 



U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 
ACF/ACYF/HSB 

Washington, D.C. 20201 
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PENALTY for private USE $300 





6(5 






U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Administration for Children and Families 

Administration on Children, Youth and Families 
Head Start Bureau 




Head Start's Revised Training and Technical Assistance 
System 



Susan Weber, Special Assistant to the Commissioner, Administration on Children, Youth and Families 





As we begin the 1993-94 Head 
Start year, the Head Start Bureau is 
making changes to the Head Start 
training and technical assistance (T/ 
TA) system to better support grant- 
ees in their ongoing management 
responsibility to assure that Head 
Start staff have the skills and train- 
ing they need to do their jobs. Grant- 
ees have a variety of funding re- 
sources and expertise to assist them. 
T/TA needs can be addressed with 
basic grant and quality improvement 
funds as well as with supplemental 
T/TA funds provided through direct 
funding. Grantees can also seek out 
local and State resources and con- 
sultants, especially through commu- 
nity colleges and special training 
programs. Head Start has developed 
a regional and national T/TA Net- 
work of resources to which grantees 
can also turn for expertise and sup- 
port. 

This Bulletin is a desk reference 
for grantees to use in understanding 
and accessing the T/TA resources 
available to them through the Head 
Start Network. It describes each 
group of contracts or grants which 
are part of the system, both at the 
regional and national levels. It lists 
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We all have a stake in 
making Head Start the 
very best possible expe- 
rience for children and 
families. 



who the grantees and contractors 
are, what to expect from them, how 
to access their services, and the re- 
gional and national staff who are 
providing managementleadershipto 
the grantees. 

The broad goals of the Head 
Start T/TA system are to: 

• Enhance program quality, with 
emphasis on helping grantees 
full y meet the Head Start Perfor- 
mance Standards and other re- 



quirements, particularly those 
grantees with special problems, 
needs, or initiatives; 

Support expansion of the pro- 
gram while ensuring quality by 
addressi ng special i ssues of man- 
agement, staffing, training of 
new staff, arid support for new 
grantees and delegate agencies; 

Improve grantee fiscal and pro- 
gram management by enhanc- 
ing the skills of the management 
team; 

Improve Federal capacity to 
manage a gready expanding T/ 
TA system; and 

( continued on page 2) 
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Head Start's Revised Training and Technical Assistance System 



• Support new Federal program directions and initia- 
tives. 

In thinking about how to address these goals, the 
Head Start Bureau has made several observations. The 
first one is, in this period of rapid expansion, the T/TA 
system has to balance grantee needs to support rapidly 
expanding enrollment as well as to maintain and enhance 
program quality. To accomplish these two needs, the T/ 
TA system must increase the number of well qualified 
experts and consultants who can work with Head Start 
grantees all across the country. The Head Start field has 
had wonderful support and assistance through T/TA 
provided by grantee staff. We must now increase this 
base of support by reaching out to a broader audience of 
expertise to assist an expanding program. We must also 
assure that all consultants know Head Start requirements 
and are grounded in Head Start values. 

Secondly, we have had extensive feedback that 
Head Start T/TA needs to provide more indepth assis- 
tance. For example, there should be opportunities and 
resources for intensive on-site technical assistance with 
the provision for followup visits and with the possibility 
of an interdisciplinary team approach. Likewise, we 
need to emphasize training which focuses on building 
skills. Suggested improvements include training which 
can be provided at or near a grantee site, sequentially over 
time, with opportunities at the work site for interaction 
between the experiences of learning and practice. The 
new Technical Assistance Support Centers and National 
Training Contracts focus on providing this type of assis- 
tance. 

Third, while there are a number of technical 
assistance manuals and various training resources 
used by grantees, the Bureau has not developed a 



package of training materials that grantees can use for 
staff development which systematically addresses the 
range of Head Start Program Performance Standards and 
other requirements. There is no set of training guides 
which can assist grantees with a range of training strat- 
egies and delivery styles to develop and strengthen staff 
skills. 

In order to address these concerns, and to better 
address Head Start T/TA goals, we are making improve- 
ments so that the T/TA system will: 

• Develop a T/TA delivery system that is comprehen- 
sive and integrated in its approach to Head Start 
components; 



• Increase the capacity to provide intensive, on-site 
technical assistance for all areas of the program, with 
followup as needed. Priority goes to support grant- 
ees undergoing expansion, new grantees, and those 
who need help with special needs, problems, or 
initiatives; 



• Identify and train a larger pool of consultants who are 

located across the country, which will bring in new 
expertise to Head Start; 



• Help grantees improve their capacity to plan and 
manage their own T/TA; 



• Improve the management capacity and skills of 
grantee management teams; 



• Institute a national approach to the development of 
training materials which assures that the materials 

(continued on page 24) 
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The Head Start Bulletin is published six 
times a year by the Head Start Bureau, 
Administration on Children, Youth and 
Families, Administration for Children and 
Families, Department of Health and H umao 
Services. 

Editorial inquiries should be addressed to: 
Head Start Bulletin, P. O. Box 1 182, Wash- 
ington, D.C. 20013. 



Purpose: To enhance communication between the Head Start Bureau, Head Start 
programs, and interested national, regional, and state organizations and agencies. 



Technical Assistance Support Centers (TASC's) 




Sixteen Technical Assistance Support Centers 
(TASC's) have been established to provide intensive 
on-site technical assistance and other services to grant- 
ees in areas where they have special needs, initiatives, 
or problems. Regions I, in, VII through X, and the 
Indian and Migrant programs each have one TASC. 
The remaining large regions have two. All of the 
TASC's are in place except for the one serving Puerto 
Rico and the Virgin Islands, which will be funded in 
February 1994. 

Each TASC is managed on a day-to-day basis by 
a Regional Office TASC Coordinator who is the con- 
tact person for grantees in the TASC service area. 

Each TASC will: 

• Identify and train a pool of 75 locally based 
consultants throughout the TASC service area. 

These consultants will have the expertise and ex- 
perience to assist Head Start grantees in each of the 
four component areas of health, social services, 
parent involvement, and education, as well as in 
management; 

• Provide intensive, on-site technical assistance 
to grantees that have special needs, initiatives, 
or problems, with a special focus on effectively 
meeting the Head Start Program Performance 
Standards or other requirements. The Regional 
TASC Coordinator will facilitate requests for as- 
sistance from grantees; 

• Assist the Regional Office in planning and imple- 
menting two conferences annually for grantees. 

One conference will focus on critical national or 
regional issues related to Head Start initiatives and 
requirements, with technical assistance on Child 
Development Associate (CDA) credentials and 
the training guides to be produced by the National 
Training Contracts (NTC's). The other conference 
will focus on financial management issues; 

• Provide an annual orientation conference for 
new grantees, new directors, and new compo- 
nent coordinators; 

• Assist grantees in planning and managing their 
own training and technical assistance; 

• Provide opportunities for grantees and con- 
sultants to learn about the work of the NTC's 
and the training guides they will produce; and 

• Provide assistance to grantees in meeting the 
CDA requirements. 



The TASC's which serve the American Indian and 
Migrant programs have two additional responsibili- 
ties: 

• Assist grantees in meeting the needs of children 
with disabilities, and 

• Adapt selected materials produced by the NTC's 
for American Indians and Migrant populations. 

The TASC for Region X will operate a satellite 
center in Alaska to serve all Alaskan Head Start grant- 
ees. The satellite center will manage a consultant pool, 
provide on-site technical assistance, and conduct one 
annual statewide conference. American Indian Pro- 
gram Branch grantees in Alaska will also have the 
opportunity to participate in services offered by the 
TASC for Indian grantees, such as teleconferencing 
and conferences. 



A listing of TASC's and Regional TASC Coordinators 
can be found on pages 12, 13, and 14. 



How to Access TASC Services : 

To access on-site technical assis- 
tance, contact your Regional Office 
TASC Coordinator. 

To access other TASC services or 
information, contact the TASC that 
serves your State. 
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Resource Access Projects (RAP's) 



Resource Access Projects (RAP's) are the primary 
vehicle for providing Head Start grantees, including 
infant/toddler programs supported through the Parent 
and Child Centers, with training and technical assis- 
tance (T/TA) to enable them to fully include children 
with disabilities and their families. 

RAP's assist grantees in meeting the special needs 
of these children and their families by helping them to 
combine resources provided directly by Head Start 
with those available from other sources in their com- 
munities. RAP's also assist grantees in developing 
interagency agreements with local education agencies 
(LEA's) as required by Head Start Program Perfor- 
mance Standards. 

American Indian and Migrant grantees receive T/ 
TA in the area of disabilities from their Technical 
Assistance Support Centers (TASC's). 

RAP's are funded to: 

• Maintain an updated file of resource providers 
for use by Head Start grantees or others in- 
volved in the effort to include children with all 
types of disabilities in Head Start. This file 
should include information about the types of 
resources available locally to programs, their costs, 
and methods of access. If grantees are interested in 
using a direct T/TA provider on site, the RAP can 
refer them to local contractors. 

• Provide support services and materials to Head 
Start grantees and other groups who contrib- 
ute to the effort to fully include children with 
disabilities in Head Start, including the assis- 
tance necessary to encourage grantees to enroll 
greater numbers of children with more severe 
disabilities. Grantees can contact their RAP or 
Regional Office for information on upcoming train- 
ing events in their area; training materials which 
will help them to increase their staffs special skills, 
including materials which will help them use or 
adapt existing technology to meet the special needs 
of Head Start eligible children; or to request on-site 
technical assistance. 

• Provide training to Head Start programs. This 
includes making available to grantees timely 
and ongoing information about other activities 
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and programs in the area. Grantees can contact 
their RAP's to obtain schedules of training events 
that are being offered in each State and the RAP 
can help them determine which events are relevant 
to children with disabilities. Each RAP also main- 
tains a library of resources, including training 
materials. Grantees may borrow training resources 
to test in their own programs before purchasing 
them. 



• Facilitate the developmentof interagency agree- 

ments with State Education Agencies (SEA's), 
LEA's, and other agencies concerned with ser- 
vices for young children with disabilities, as 
required by Head Start Program Performance 
Standards. RAP's can describe the grantees inter- 
agency agreements between Head Start and SEA's, 
which can serve as models for grantees in develop- 
ing their own agreements with public schools. 
RAP's can also help grantees in developing their 
individual local agreements. 



• Assist Head Start grantees with the Annual 
Survey of Services to Children with Disabilities 
in Head Start (Section B in the End of Year 
Program Information Report [PIR]). RAP's 
assist grantees in correctly completing Section B 
of the PIR. 




A listing of RAP 's can be found on pages 12, 13, and 1 4. 



How to Access Services : 

TECHNICAL ASSISTANCE for prob- 
lem solving around a particular need 
or issue: Contact your RAP for tele- 
phone consultation; contactyour RAP 
or Regional Office to request on-site 
technical assistance. 

TRAINING: Contact your RAP to ob- 
tain listings of upcoming training 
events in your State and/or to borrow 
samples of training materials relevant 
for serving children with disabilities. 
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Head Start National Training Contracts 



Five National Training Contracts have been 
awarded to develop and disseminate high quality, 
skill-based training guides which fully address the 
Head Start Program Performance Standards. The 
contracts address the four Head Start components, plus 
the area of services to children with disabilities. A 
sixth National Training Contract on management will 
be awarded in February 1 994. 

Once the guides have been developed they can be 
used by grantees individually or in clusters to provide 
on-site staff training. The training should be delivered 
sequentially and provide opportunities for interaction 
between learning and practice. 

Training strategies will include various delivery 
styles, including classroom instruction, distance learn- 
ing, training through supervision, and self study. 
Through regional conferences and meetings, the Na- 
tional Training Contracts will provide workshops for 
grantees and consultants on how to use the training 
guides. 

The training guides will be 30-40 pages in length 
and will cover the requirements of all the various 
Performance Standards that relate to each component. 
To determine what kinds of materials already exist and 
what new resources are needed, the National Training 
Contracts will do a needs assesment that will include: 

• surveying groups of grantees; 

• reviewing the existing related materials which are 
both Head Start specific and outside Head Start; 

• and working with a panel of experts from the field 
who will contribute a broad range of training 
knowledge and experience to the project. 

The six contracts will be managed as a consortium 
to ensure that they provide an integrated approach 
across Head Start components. 

Two contracts have added responsibilities. The 
National T raining Contract for social services will also 
provide technical assistance by telephone, mail, and/or 
on-site to the Family Service Centers. These grantees 
will hear more about this technical assistance at their 

f next cluster meeting in December. When the National 
Training Contract for management is awarded in Feb- 
ruary 1994, it will operate a toll-free line to provide 



technical assistance on facilities, as well as conduct a 
National Orientation Training for new Head Start 
Directors. 

For a list of National Training Contracts, see page 1 5. 



How to Access Materials and Services : 

Grantees and delegate agencies will 
receive a copy of each training guide 
when it is published. The first guides 
will be available in Fall 1994. 

Workshops on how to use the guide 
will be available through the Technical 
Assistance Support Centers (TASC's) 
at conferences and other events which 
they schedule. These will begin in Spring 
1994. 



Resources: 

The Winning Trainer: 

Winning Ways to Involve People in 
Learning 

Packed with hundreds of exercises, games, puzzles, 
role plays, and group-in-action techniques to involve the 
learners in learning. 1989. Available from: 

Gulf Publishing Company 
3301 Allen Parkway 
Houston, TX 77017 
713/529-4301 

The Adult's Learning Projects 

by Allen Tough 

Covers the spectrum of intentional learning, from 
self-planned to attending classes and conferences. Inter- 
esting research data included. Available from: 

Learning Concepts 
2501 N. Lamar 
Austin, TX 78705 
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Head Start Teaching Centers 



Fourteen Head Start Teaching Centers have been 
established to demonstrate an innovative approach for 
training Head Start staffs. Teaching Centers provide 
on-site training in an exemplary Head Start program. 
The training addresses all component areas; is based 
on observation, practice, and feedback; stems from a 
careful training needs assessment - both with the 
trainee and the grantee as a whole; and emphasizes 
"learning by doing." In some cases the Teaching 
Center will provide on-site followup. This training 
approach provides opportunities to tailor the learning 
experience to the specific needs of individual partici- 
pants and grantees, respecting the uniqueness of each 
program. 

Most Teaching Centers have installed two-way 
windows next to classrooms and have developed 
learning centers which combine teaching, practice, 
and observation opportunities. The Migrant and In- 
dian programs have a special focus on bilingual and 
cultural strategies related to the populations they serve. 
The Teaching Centers spent their first year planning 
and piloting their programs and began full operation in 
September 1993. 

Each Teaching Center has a service area of grant- 
ees from which it draws trainees. Participants are 
identified by their grantees which must pay the travel 



and per diem costs of the training. Most Teaching 
Centers have developed low cost living arrangements 
and make every effort to create a supportive living and 
learning environment. 

The Teaching Centers represent a variety of Head 
Start settings, including programs operated from public 
schools, single-purpose agencies, Community Action 
Agencies, universities, and Indian Tribes. A Migrant 
grantee and a home-based grantee are also included. 

A list of Teaching Centers is on pages 12, 13, and 14. 



To Access Teaching Centers : 

To find out about participating in 
the training of a Head Start Teaching 
Center, call the Center nearest you. If 
you are a Migrant or Indian program, 
contact the Teaching Centers which 
serve these programs. The Teaching 
Center staff can tell you whether you 
are in their service area, the schedule 
and focus of training sessions, and the 
costs of lodging in the area. 





Resources From The Council for Early Childhood Professional Recognition 



Resources For Early Childhood Training: 

An Annotated Bibliography 

This resource guide contains an extensive index of 
resources for the Child Development Associate (CDA) 
candidate, organized into the 13 CDA Functional Areas; 
models of college-based CDA training demonstration 
projects; summary repons on these projects; and a sec- 
tion on the Council’s own nationwide one-year training 
program, the CDA Professional Preparation Program 
(CDA P 3 ). 



National Directory of Early Childhood 
Teacher Preparation Institutions 

This directory lists 610 formal education programs 
in early childhood/childhood development in 49 States, 
the District of Columbia, Guam, Pueno Rico, and the 
Virgin Islands. 

Also listed are institutions that have indicated inter- 
est in offering seminar instruction during Phase II of the 
CDA Professional Preparation Program (CDA P 3 ). 



For a copy of either of these publications, or for more information on the Council or on CDA requirements, 
contact: 



The Council for Early Childhood Professional Recognition 
1341 G Street, NW, Suite 400 
Washington, DC 20005-3105 
202/265-9090; 800/424-4310 



J 
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& Johnson Management 
Fellows Program 








The Head Start/Johnson & Johnson Management 
Fellows program offers competitively selected Head 
Start Directors two weeks of intensive, innovative 
management training conducted by the University of 
California at Los Angeles' Anderson Graduate School 
of Management. Currently 40 Head Start Directors a 
year participate in the program and the number will be 
expanding in the near future. 

This unique program offers participating directors 
special features such as the involvement of their super- 
visors, graduate professional or continuing education 
credits, and the opportunity to participate in a network 
of graduates who serve as management trainers and 
resources to other Head Start Directors. 

The program strengthens the management skills of 
Head Start Directors by: 

• Introducing them to modem management theories 
and principles; 

• Developing or enhancing their ability to plan and 
lead the effective delivery of Head Start services in 
an increasingly changing and challenging environ- 
ment; 

• Fostering entrepreneurial competence and a bias 
for action; 

• Developing strategies that Directors can quickly 
implement in their programs and share with other 
Head Start managers; and 

• Establishing a network of Head Start Fellows who 
assist in management education of other Head 
Start Directors nationwide. 

The Management Fellows program builds both 
executive and entrepreneurial management skills. 
Participating Directors are involved in a variety of 
learning experiences, including real case studies from 
Head Start organizations. They are exposed to theories 
and concepts from areas of human resources, organiza- 
tional design and operations, finance, computers and 
information systems, and marketing. 



An important and innovative element of the pro- 
gram is the involvement of the supervisors of the 
participating Director. During the program, supervi- 
sors become "co-participants" and work with the Di- 
rectors to develop a strategic initiative called the Man- 
agement Improvement Project (MIP). These MIP's 
prepare the Directors on how to implement subjects of 
major significance upon return to their organizations. 

An Information Memorandum announcing the 
application deadline and eligibility criteria will be sent 
to all grantees this Fall. □ 



To access, or for further 
information, contact : 

Myra Brown 
Program Coordinator 
UCLA Office of Executive Education 
2381 Anderson Graduate School of 
Management 

Los Angeles, CA 9001 4-1 464 
(310) 825-2001; Fax (310) 206-3924 
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The Child Development Associate (CDA) National 
Credentialing Program 



The amended Head Start Act requires that by 
September 30, 1994, each Head Start classroom in a 
center-based program have a qualified teacher who, at 
a minimum, has aChild Development Associate (CDA) 
credential to serve children ages three to five. 

The CDA program is administered by the Council 
for Early Childhood Professional Recognition, a non- 
profit corporation located in Washington, D.C. The 
Council operates under a cooperative agreement with 
the Administration for Children, Youth and Families 
to provide information, assessment, and credentialing 
to Head Start employees. The CDA credential is 
awarded based on the ability of a candidate to meet the 
standards of good child care practice established by a 
Federal task force of early childhood experts. 

There are currently two ways to become a CDA: 
(1) Direct Assessment (DA) - $325, and (2) the CDA 
Professional Preparation Program (CDA P 3 ) - $ 1 500. 
Both systems require that a candidate meet certain 
eligibility requirements and successfully complete the 
assessment process, demonstrating competency in the 
13 aspects of quality child care defined as "Functional 
Areas" by the Council. The main difference between 
these two systems is that the DA is designed for 
candidates who have child care experience and educa- 
tion, while the CDA P 3 is a one-year training and 
assessment program developed by the Council for 
candidates with little or no prior experience or early 
childhood education, and offered at post-secondary 
institutions in the candidate's community. 

DA candidates must supply the Council with evi- 
dence that they meet the eligibility requirements at the 
time of application for assessment. To be eligible for 
the DA, candidates must: 



Be 1 8 years of age, 

Hold a high school diploma or equivalent, 

Have 480 hours of experience working with chil- 
dren within the past 5 years, and 
Have 120 clock hours of formal child care educa- 
tion within the past 5 years. (Formal education is 
defined as that which is received from an agency or 
organization with expertise in early childhood 
teacher preparation.) 



In addition to verifying that they meet the eligibil- 
ity requirements, candidates must prepare additional 



documentation prior to applying for the CDA assess- 
ment. Once the documentation is compiled, it is sent 
to the Council where it is reviewed by a commission to 
determine whether or not the candidates meet the 
standards necessary to be awarded a CDA credential. 

Candidates in either program may earn their CDA 
in one of the following endorsement areas: 



Center-Based Preschool 
Center-Based Infant/Toddler, or 
Family Day Care. 



For more information on the CDA. 
write to: 



Council for Early Childhood 
Professional Recognition 
1341 G Street, NW, Suite 400 
Washington, DC 20005 
(202) 265-9090, (800) 424-4310 




0 



The CDA Home Visitor credential may only be earned 
through the DA. A Spanish/English bilingual special- 
ization is also available. 

Scholarships are available for CDA training and 
assessment through the CDA Scholarship Program. 
To find out the name of the CDA Scholarship Agency 
in your State, see pages 16 and 17. 
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Early Childhood Professional Development 
Network (ECPDN) 




In September 1991, a three-year grant was awarded 
to the Educational Television Endowment of South 
Carolina to demonstrate and evaluate the effectiveness of 
training clusters of Head Start Classroom Teaching 
teams through the use of satellite technology and inter- 
active learning. 

The project targets geographical areas where Head 
Start centers are scattered or isolated, making conven- 
tional training strategies inappropriate and costly. Lo- 
cated primarily in remote and rural areas, selected pro- 
grams include those on Native American reservations, in 
Alaskan villages, in Puerto Rico, and those involved with 
migrant programs. ThefocusofthedemonstrationistheHead 
Start classroom teaching team: a teacher, teacher assistant, 
parent volunteer, and the education coordinator. 

At the local level, this project involves representa- 
tives from Head Start, from public television, from post- 
secondary institutions, and experts from the early child- 
hood education community to create partnerships for the 
expansion of the distance-learning experience through 
the medium of television. 

Assisted by trained facilitators, clusters of teaching 
teams participate in live weekly two-hour interactive 
seminars delivered via satellite to sites across the coun- 
try. During the broadcasts, participants may telephone 
toll-free to the studio to talk with other colleagues across 
the country and with presenters in the studio about a 
particular issue or question. During the broadcast and at 
any time during the week, facilitators and participants 
may also fax materials to the studio and project staff. 

Foil owi ng the seminar , each parti cipant experie nces , 
as a member of a small group of 8-10 trainees from 
various programs and sites, a one-hour telephone discus- 
sion session, guided by a highly knowledgeable and 
experienced early childhood professional. These ses- 
sions are grouped by team role (teachers with teachers, 
assistants with assistants, volunteers with volunteers) 
and provide participants with a chance to discuss issues, 
as well as weekly reading and activity assignments, with 
colleagues across the country. 

The weekly television seminars cover basic prin- 
ciples of child growth and development and special 
topics and issues of concern to early childhood profes- 
sionals with a national Curriculum Advisory group closely 
monitoring the development of the training. The pro- 
gram content reflects: 



• The Head Start Program Performance Standards; 

• The Head Start Multicultural Principles; 

• Principles of child development; 

• TheNational AssociationfortheEducationof Young 
Children's Developmentally Appropriate Practice in 
Early Childhood Programs Serving Children from 
Birth through age 8; and 

• The six competency goals and thirteen functional 
areas of the Child Development Associate (CD A) 
credential. 

Each two-hour seminar includes short 5-7 minute pre- 
taped segments which are filmed in various Head Start 
classrooms. Upon successful completion of each semes- 
ter of the training, college credit is available for those 
who desire it and who qualify for it. 

ECPDN training: 

• Meets the 120-hour requirement for the CDA; 

• Brings the most current early childhood education 
information and training to Head Start classroom 
teams in isolated or remote areas; 

• Minimizes travel time and costs by using local 
training sites; 

• Enables participants to interact personally with some 
of the most well-known early childhood education 
professionals; and 

• Provides high quality training with consistent stan- 
dards and content to all Head Start teacliing teams 
without geographic restrictions. 

The program has been well received and participants 
are reporting changes in their work practices and in the 
way they interact with children and parents. 



Registration is closed for the remainder 
of the demonstration. However, for other 
information, contact: 

Carolyn S. Dorrell, Project Director 
ECPDN 

2712 Millwood Avenue 

Columbia, SC 29205 

(803) 737-3545; Fax (803) 737-9947 
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Planning and Managing Training 

by Britton Guerrina, Program Analyst, Training and Technical Assistance Branch, Head Start Bureau 



To ensure that Head Start staff are providing qual- 
ity services to children and families, it is essential that 
they receive ongoing, up-to-date training to help them 
acquire the skills and knowledge they need to perform 
their jobs. This training becomes increasingly impor- 
tant as Head Start expands, new staff are added, staff 
responsibilities change, and the needs of children and 
families change. 

Often grantees develop training programs because 
they happen to identify a problem. Using this ap- 
proach, their training plans consist of a series of 
individual — often unrelated — decisions which re- 
spond to separate problems. This approach, however, 
presents many problems as grantees: 

• Run out of the resources and the "steam" which 
they need to address these problems; 

• Realize that they have not addressed the most 
important problem; 

• Find that they cannot solve the problem through 
training; or 

• Find that the training they are providing with their 
resources is already available in the community. 

These are all planning and management issues that 
can be addressed by thinking strategically about train- 
ing. Rather than being a separate, unrelated process, 
planning and managing training should be integrated 
into the grantee's management systems, which include 
planning, budget, and personnel. 

To better plan and manage their training, grantees 
should undertake a comprehensive step-by-step pro- 
cess for planning training which is structured to work 
in tandem with a grantee's management planning pro- 
cess. The process begins with identifying training 
needs and continues through writing a training plan to 
providing the training and followup. 

The steps in a planning proc ess are: 



• Assessing Programmatic and Organiza- 
tional Needs 

• Developing Outcomes for Training 

• Prioritizing Training 

• Identifying Options for Delivering Train- 
ing and Estimating the Costs 

• Developing a Budget and Allocating 
Funds 

• Writing the Training Plan 

• Implementing the Training Plan 

• Assessing the Training 

• Providing Followup 

More information about this planning process and 
the Head Start Bureau's expectations will be commu- 
nicated through a program Information Memorandum 
and additional resource information. □ 



|| 



WANTED: 



Photos and Information ... 

Send your identified photo- 
graphs and items of interest for 
possible use in future issues of 
the Bulletin to: 

Head Start Bulletin 
P. O. Box 1182 
Washington, DC 20013 
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New Oral Health Curriculum for Head Start: 
"Bright Smiles, Bright Futures" 



As a result of a partnership be- 
tween the Head Start Bureau, the 
Public Health Service, and the 
Colgate-Palmolive Company, an 
oral health curriculum module called 
"Bright Smiles, Bright Futures" has 
been developed for Head Start pro- 
grams. This multi-media module is 
designed to help young children and 
their parents learn and practice ef- 
fective oral health. 

Field tested in Head Start pro- 
grams, the module incorporates the 
use of children's books and music 
with innovative educational materi- 
als that are: 




Multicultural. The materials 
teach prevention and early learn- 
ing to influence the knowledge, 
attitudes, values, skills, and oral 
health practices of low-income 
minority children. 

Developmentally Appropriate 
for Preschool. The multi-dis- 
ciplinary approach of the pro- 
gram will allow integration of 
dental health through multiple 
curricular areas, including 
health, nutrition, science, mu- 
sic, art, and family relationships. 



• Created with Parent Involve- 
ment Activities. In addition to 
educational videos which have 
been filmed in four different 
Head Start centers, there are 
activities parents can share with 
their children, and parent in- 
volvement activities in both 
English and Spanish. 




Flexible for Teachers. Sup- 
port materials are interactive, 
visual, and musical to promote 
learning and encourage use by 
Head Start staff. 



Selected programs in over 28 
States have already received then- 
kits as part of the Head Start Satel- 
lite Distance Learning Demonstra- 
tion Project. In addition, a kit for 
each classroom has been sent to all 
Head Start grantees in California, 
Georgia, Maryland, New Jersey, 



New York, Pennsylvania, and 
Washington, D.C. More kits are 
being produced now, and by the 
Spring of 1994 every Head Start 
classroom in the United States will 
have received their "Bright Smiles, 
Bright Futures" module. □ 



"Bright Smiles, Bright Futures" Program Elements: 

For thf. Chti.dbf.n : A Big Book: "Your Smile Counts": Through an 
engaging rhyme the children learn the importance of taking care of then- 
teeth and that going to the dentist can be a positive experience and enhance 

self-esteem. (A 

special adapta- 
tion of the pic- 
ture book, A 
Big itoofc. has 
been made for 
Alaskan grant- 
ees to show an 

environment 

and surround- 
ings which are 
familiar to 
Alaskan chil- 
dren.) 

An Audio 

Cassette: Interactive Songs for Learning ("Brush Rap," "Yes or Si," "My 
Teeth and I") and English and Spanish narration of the Big Book. 

Wall Posters: "I Brush. .." takes the children through a day at home and at 
Head Start, and "I Eat Healthy Foods" encourages the children to eat well. 
Story Cards: "Trip to the Dentist" sequencing. 

To Take Home: A child-sized toothbrush and toothpaste, a message to 
parents in both English and Spanish, and a light switch sticker that glows 
in the dark. 




For thf. Parents : An Educational Video filmed in four different Head 
Start Centers, Easy Activities to share with the children, and Parent 
Involvement Activities in both English and Spanish. 



For the Teacher : A 

Teacher's Guide filled with 
activities, curriculum ideas, 
and important background 
information on oral heath. 



Access to the Curriculum : 

All grantees will have a set of 
these materials by Spring 1994. 
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Regional T/TA Providers 

Region TASC RAP Teaching Center 



I 



Sheila A. Skiffington, TASC Director 
New England Resource Center 
Education Development Center, Inc. 
55 Chapel Street 
Newton, MA 02160 
(617)969-7100 

TASC Coordinator: Ann Linehan 
(617)565-2479 



Philip H. Printz, RAP Director 

New England RAP 

Education Development Center, Inc. 

55 Chapel Street 

Newton, M A 02160 

(617)969-7100 

Regional Liaison: Ann Linehan 
(617) 565-2479 



Lynn Murphy 

Teaching Center Coordinator 
C.H.I.L.D., Inc. 

1642 W. Shore Road 
Warwick, RI 02889 
(401) 737-0403 

Regional Liaison: Ann Linehan 
(617) 565-2479 




Robert Daniels, 

TASC Director (NY, NJ) 

Dept, of Human Services and 
Education 

New York University 
48 Cooper Square, Room 103 
New York, NY 10003 
(212) 998-7205 

TASC Coordinator: Patricia Vaughan 
(212)264-2974 

[Note: The TASC for Puerto Rico and 
the Virgin Islands will be awarded in 
Feb. 1994.] 



Dinah Heller, RAP Director 
Region II RAP 
Dept, of Human Services and 
Education 

New York University 
48 Cooper Square, Room 103 
New York, NY 10003 
(212) 998-7205 
Regional Liaison: Allan Jones 
(212) 264-2974 



Linda Pollock 

Teaching Center Coordinator 
Washington County Head Start 
18 River Street 
Hudson Falls, NY 12839 
(800) 864-4700 

Regional Liaison: Kevin Cos tig an 
(212) 264-2404 



III 



JoAn Knight Herren 
TASC Director 

Head Start Resource Training Center 
University of Maryland 
University Blvd. at Adelphi Road 
College Park, MD 20742 
(301)985-7840 

TASC Coordinator: LinellLukesh 
(215) 596-4882 



Lisa Goldman, Project Coordinator 

Child Development Resources 

P.O. Box 299 

Lightfoot, VA 23090 

(804) 565-1513; (800) 237-7273 

[Subcontract: 

Kris Hansen, RAP Director 
Georgetown University Child 
Development Center 
2233 Wisconsin Ave., NW, Ste.215 
Washington, DC 20007 
(202) 338-1698; (800) 445-7273] 
Regional Liaison: Lillian Sugarman 
(215) 596-0355 



Stephanie Childs 
Teaching Center Coordinator 
Philadelphia School District 
Stevens Administrative Center 
13th and Spring Garden Streets 
Philadelphia, PA 19123 
(215) 351-7060 

Regional Liaison: Dolores Fields 
(215) 596-0379 




IV 



Colleen Mendel 

TASC Director (KY, TN, NC, SC) 
Western Kentucky University 
344 Tate Page Hall 
Bowling Green, KY 42101 
(502) 745-4041 

TASC Coordinator: Andy Alexander 
(404) 331-2398 



[The TASC for Alabama, Georgia, 
Florida, and Mississippi will be an- 
nounced later.] 

TASC Coordinator: John Mouton 
(404) 841-2232 



Brenda V. Bowen, RAP Director 
Region IV RAP 

Chapel Hill Training Outreach Project 
800 Eastowne Drive, Suite 105 
Chapel Hill, NC 27514 
(919)490-5577 

Regional Liaison: Beverly Taylor 
(404)331-2141 



Janet M. Turchi 
Teaching Center Coordinator 
Chapel Hill Training Outreach Project 
800 Eastowne Drive, Suite 105 
Chapel Hill, NC 27514 
(919)490-5577 



Janet Buckley 

Teaching Center Coordinator 
Western Kentucky University Child 
Care Consortium 
344 Tate Page Hall 
Bowling Green, KY 42101 
(502) 745-4041 

Regional Liaison: Joann Benson 
(404)331-2128 
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Region TASC 



RAP 



Teaching Center 



VI 




VII 



VIII 




Joe Finnegan 

Acting TASC Director (MI, MN, WI) 
Emprise Designs, Inc. 

509 W. Wisconsin Ave., Ste. 637 
Milwaukee, WI 53203 
(314)389-7266 

TASC Coordinator : Katie Williams 
(312) 353-8322 

Dennis Sykes 

TASC Director (IL, IN, OH) 

Ohio State Univ. College of Education 
700 Ackerman Road, Ste. 440 
Columbus, OH 43202 
(614) 447-0844 

TASC Coordinator : William Sullivan 
(312) 353-8322 



Vicki L. Stoecklin, RAP Coordinator 

Colonel Wolfe School 

University of Illinois 

403 East Healey 

Champaign, IL 61820 

(217) 333-3876 

[Subcontract: 

Julia Herwig, RAP Director 
Cooperative Educational Service 
Agency 

626 E. S lifer Street 
Portage, WI 53901 
(608) 742-8811, Ext. 233] 

Regional Liaison: William Sullivan 
(312) 353-8322 



Maxine DeLap 

Teaching Center Coordinator 

Wabash Area Development, Inc. 

328 Industrial Avenue 

P. O. Box 634 

Carmi, IL 62821 

(800) 431-0676 

Regional Liaison: Katie Williams 
(312) 353-8322 



Linda Reasoner 

TASC Director (AR, LA, OK) 

Basic Health Management 
Litde Rock, AR 
(800) 270-8272 

James Mitchell 
TASC Director (NM, TX) 

Institute for Child and Family Studies 
Texas Tech University 
P.O.Box 41 162 
Lubbock, TX 79409-1162 
(806) 742-3296; (800) 527-2802 

TASC Coordinator: George Campbell 
(214) 767-2981 



Tommy Tidwell 
RAP Coordinator 
Texas Tech University 
P.O.Box 41 162 
Lubbock, TX 79409 
(806) 742-3296 
(800) 527-2802 

Regional Liaison: Carolyn Hake 
(214) 767-2981 



Sherri Lokken 

Teaching Center Coordinator 
South Plains Community Action 
Association, Inc. 

P. O. Box 41 162 
Lubbock, TX 79409 
(806) 742-3296 

Regional Liaison: Debbie Drake 
(214) 767-2981 



Donna McDaniel 
TASC Director 

Community Development Institute 
6608 Raytown Road, #102 
Raytown, MO 64133 
(816) 356-5373 
TASC Coordinator: Tom Reck 
(816) 426-5401 



Barbara Lawrence 
RAP Director 
CRUG001 

University of Kansas Medical Center 
3901 Rainbow Boulevard 
Kansas City, KS 66160-7339 
(913) 588-5961 

Regional Liaison: Lynda Bitner 
(816) 426-5401 



Janet Carl 

Teaching Center Coordinator 
Mid-Iowa Community Action, Inc. 
212 W. Ingledue Street 
Marshalltown, IA 50158 
(515)752-7162 

Regional Liaison : Lynda Bitner 
(816)426-5401 



Deborah Hinrichs, TASC Director 
Community Development Institute 
111 S. Wadsworth Bldg., Bldg. 1 
Suite 103 

Lakewood, CO 80226 
(303) 989-5929^ 

TASC Coordinator: Robert Nanto 
(303) 844-3106 



Janet Speirer, RAP Director 
University of Colorado at Denver 
Campus Box 193 
P.O.Box 173364 
Denver, CO 80217-3364 
(303) 893-0330 

Regional Liaisons: Tom Clark/Debbie 
Blacketter(303) 844-3106 



Roxanna C. Johnson 
Teaching Center Coordinator 
Southern Utah University 
S.U.U. Box 9587 
Cedar City, UT 84720 
(801)586-7949 

Regional Liaison: Robert Rease 
(303) 844-3106 
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Regional T/TA Providers 



Region TASC 



RAP 



Monica Scott Green 
TASC Director 
Development Associates, Inc. 
1475 North Broadway, Ste. 200 
Walnut Creek, CA 94596 
(510)935-9711 

TASC Coordinator: Maria Fort 
(415) 556-7408 



Ginger Ward, RAP Director 
Alan Taylor, RAP Co-Director 
Southwest Human Development 
202 E. Earll, Suite 140 
Phoenix, AZ 85012-2636 
(602) 266-5976 

Regional Liaison: Gabriel Yanez 
(415) 556-7408 



Teaching Center 



Evie Lieberman 
Teaching Center Coordinator 
Southwest Human Development 
202 E. Earll, Suite 140 
Phoenix, AZ 85012 
(602) 266-5976 



Tony Colon 

Teaching Center Coordinator 
Children’s Service Department 
Santa Clara County Office of 
Education 

100 Skyport Drive, MC 225 
San Jose, CA 95115 
(408) 279-0929 

Regional Liaison: Maria Fort 
(415) 556-7408 



Carillon J. Olmsted 

TASC Director 

School of Extended Studies 

Portland State University 

P.O.Box 1491 

Portland, OR 97207 

(503)725-4815 

(800) 547-8887, ext. 4815 

TASC Coordinator: Judy Williams 

(206)615-2557 



Carillon J. Olmsted, RAP Director 

Region X RAP 

School of Extended Studies 

Portland State University 

P.O.Box 1491 

Portland, OR 97207 



Mary Marshall 
Teaching Center Coordinator 
South Central Community Action 
Agency 
P. O. Box 531 
Twin Falls, ID 83303 
(208)733-9351 

Regional Liaison: Leslie Jenkins 
(206) 615-2557 



(503)725-4815 
(800) 547-8887, ext. 4815 
Regional Liaison: Jan Silva 
(206)615-2557 






Antonia Dobrec 




Leona Skunk Cap 




TASC Director 


American Indian grantees are 


Teaching Center Coordinator 


American 


Three Feathers Associates 


provided services in the area 


Blackfeet Tribe 


P.O. Box 5508 


of disabilities by their TASC. 


P. O. Box 537 


Indian 


Norman, OK 73070 


Browning, MT 59417 


(405) 360-2919 


Evel Pitman , RAP Director, 


(406) 338-7370 




Regional Liaison: Donald Wyatt 
(202) 205-8900 


Disabilities Services 


Regional Liaison: Adrienne 
Brigmon (202) 205-8902 



Leilani Pennel 
TASC Director 
Academy for Educational 
Development 

Migrant 1255 23rd Street, NW 
Washington, DC 20037 
(202) 833-7600 

Regional Liaison: Frank Fuentes 
(202) 205-8455 



Migrant grantees are provided 
services in the area of disabilities 
by their TASC. 

Sheryl Parkhurst, Disabilities 
Component Specialist 



Deborah Clipper 
Teaching Center Coordinator 
Stanislaus County Office of 
Education 

801 County Center III Court 
Modesto, CA 95355 
(209)525-6901 

Regional Liaison: Sandra Carton 
(202) 205-8396 



The Federal Project Officer for all The Federal Project Officer for all RAP’s Federal Project Officers for all Teaching 

TASC’s is Clay Roth (202) 205-8504. is Chuck Jones (202) 205-8553. Centers are Britton Guerrina (202) 205- 

8420 and Chuck Jones (202) 205-8553. 
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Education: 


Health: 


Disabilities: 


Claudia Simmons 


Patricia Blackburn 


Joanne Brady 


Aspen Systems, Inc. 


James Bowman Associates 


Education Development Center 


1600 Research Boulevard 


2229 Lombard Street 


55 Chapel Street 


Rockville, MD 20850 


San Francisco, CA 94123 


Newton, MA 02160 


Social Services: 


Parent Involvement: 




Helen Jones 


Diane D'Angelo 


Federal Project Officer: 


National Alliance of Business 


RMC Research Corporation 


1201 New York Ave., N.W. 


1000 Market Street 


Britton Guerrina (202) 205-8420 


Suite 700 

Washington, DC 20005 


Portsmouth, NH 03801 




V 




J 


Financing an Education 






The Federal government offers a variety of finan- 
cial aid to students. This aid is usually in the form of 
grants, loans, and work-study programs. Federal grants 
are annual awards that do not have to be repaid. 
Students, however, do have to repay Federal student 
loans, but these loans carry lower interest rates than 
standard loans. A listing and description of Federal 
financial aid can be obtained from the U.S. Department 
of Education, called The Student Guide to Financial 
Aid. To order, write: 

R. Woods 

Consumer Information Center 

Pueblo, Colorado 81009 

Pell Grants assist college students in paying for 
their undergraduate education. Grant awards range 
from $200 to $2,400 each year for eligible students. 

Federal Plus Loans/Federal Supplemental 
Loans are federally guaranteed loans to students. 
Loan awards of up to $4,000 per academic year or a 
total of $20,000 is provided to eligible students. 

The Bureau of Indian Affairs and Tribal Grants 
provide funds to Native American students who dem- 
onstrate financial need. For more information, contact 
the Department of Education, 400 Maryland Avenue, 
SW, Washington, DC 20202. (202) 208-487 1 . 



Perkins Loans 



Head Start teachers can apply for a student loan 
exemption through the Perkins Loan program, which 
used to be called the National Direct Student Loan. 
This loan is different from a Guaranteed Student 
Loan. 

The Perkins Loan is available for anyone who is 
a full-time staff member in a Head Start program. 
Cancellation of the loan depends on years of service 
and can be up to 100 percent of the loan. The 
cancellation rate is 15 percent per academic year of 
service within the Head Start program. 

To quality for the loan, you must be a regular 
employee and have worked for Head Start for a full 
academic year or the equivalent. As an applicant 
from a local Head Start agency, you must have a 
salary that is lower than or comparable to that of a 
person in a local education program. To apply, 
request the Single File Form or other financial aid 
forms from your local college's or university's fi- 
nancial aid department. 

Additional information is available from the 
U.S. Department of Education at 800/433-3243. 
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National CDA Scholarship Act Administrative Agencies 



Alabama 
Carolyn Tidovsky 
Dept, of Human Resources 
50 Ripley 

Montgomery, AL 36130-1801 
(205)742-1425 

Alaska 

Lare 

Anchorage AEYC 
P.O. Box 201301 
Anchorage, AK 99520-2031 
(907) 274-7793 



Florida 
Cvnthia Perkins 
FL Dept, of Education 
754 Florida Education Center 
Tallahassee, FL 32399-0400 
(904) 922-5300 

Georgia 

Dr. Martha Abott-Shim 
Georgia State University 
University Plaza 
Atlanta, GA 30303 
(404) 651-2405 



Arizona 
Cheryl L. Foster 
Central Arizona College 
8470 N. Overfield Road 
Coolidge, AZ 85228 
(602) 753-4141 

Arkansas 
Virginia Reid 

AR Dept, of Human Services 
P.O. Box 1437, Slot 720 
Little Rock, AR 72203 
(501) 682-8590 

California 

Elsie W. Gee/Fran Johnson 
P.O. Box 160373 
Sacramento, C A 98516-0373 
(916) 442-4703 

Colorado 

Loretta Cluck/Joan Smith 
Red Rocks Community College 
Campus Box 22 B 
1330T) W. 6th Avenue 
Lakewood, CO 80401-5398 
(303) 988-6160 ext. 276 

Connecticut 

Peter Palamino 

Dept, of Human Resources 

1049 Asylum Avenue 

Hartford, CT 06105-2431 

(203) 566-8047 



Patsy Kohout/Darlene Ragozzine 
CT Child Care Training Support Center 
(7C's) 

188 Richards Avenue 
Norwalk, CT 06854 
(203) 857-7257 



Delaware 
Betty Richardson 

Seaford Community Action Agency, 
Inc. 

525 North Front Street 
Seaford, DE 19973 
(302) 629-7904/05 



District of Columbia 
Pamela C. Ellison 
Department of Human Services 
717 14th Street, NW, Suite 730 
Washington, DC 20005 
(202) 727-1839 



Guam Dept, of Public Health/Soc. Svcs. 
P. O. Box 2816 
Agana, Guam 96910 

Hawaii 

Isaac Watson 

Office of Community Services 
335 Merchant Street 
Honolulu, HI 96813 
(808) 586-8675 

.Idaho 
Donna Suhr 

South Central Head Start 
P.O. Box 531 
Twin Falls, ID 83301 
(208)733-9351 

Illinois 
Gina Ruther 

Dept, of Children & Family Services 
406 E. Monroe Street 
Springfield, IL 62701-1498 
(217)785-2654 



Monna Ray 

Office of Child Development 
3518 West Division 
Chicago, EL 6065 1 
(312)299-7841 

Indiana 

Dianna Wallace 

Family & Social Svcs. Admin. 

402 West Washington Street, 386 

Indianapolis, IN 46204 

(317) 232-1684 

Iowa 

Bette Crumrine 
Dept, of Human Rights 
Lucas State Office Building 
Des Moines, IA 50319 
(515)242-5895 



Kansas 
Jean Morgan 

Employment Preparatory Svcs. 
30CTSW Oakley, West Hall 
Topeka. KS 66606 
(90) 296-3742 

Kentucky 
Joan B. Tackett 
Department for Social Services 
275 East Main Street, 6 W 
Frankfort, KY 40621 
(502) 564-2524 



Louisiana 

Barbara Pickney, Head Start Director 
P.O. Drawer 1510 
Opelousas, LA 70570-1510 
(318) 948-3651 



Maine 
Sue Harlor 

Division of Community Services 
Statehouse Station #1 1 
Augusta, ME 04333 
(207) 624-6922 



Maryland 
Betty Smith 

Child Care Administration 
2701 North Charles Street 
Baltimore, MD 21218 
(410) 554-0427 



Massachusetts 

Karen Sheaffer 

Office for Children 

One Ashburton Place, 1 1th Floor 

Boston, MA 02108 

(617) 727-8900 ext. Ill 



Michigan 
Sue Allen 

Michigan Dept, of Social Services 
P.O. Box 30037 
Lansing, MI 48909 
(517) T)3-0356 

Minnesota 
Dr. Daniel Gartrell 
Bemidji State University 
330 Ed-Art Building 
Bemidji, MN 56601 
(218) 755-2073 
(800) 475-2001 

Mississippi 
Alfrenette Johnson-Orr 
Office of Children and Youth 
421 West Pascagoula Street 
Jackson, MS 39203 
(601) 949-2055 




Cheryl Mueller 

Technical Childcare & Development 
Jones County Junior College 
Ellisville, MS 39437 
(601) 266-5293 



Missouri 
Marty Baker 

Human Development Extension 
162B Stanley Hall, Univ. of MO 
Columbia, MO 65211 
(314) 882-3967 



Montana 
Julie Bullard 

Western Montana College 
CDA Training 
Dillion, MT 59725 
(406) 683-7176 
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Nebraska 

Karen Lueck/Lorrie Benson 
Community Action of Nebraska, Inc. 
521 S. 14th Street, Suite 3 
Lincoln, NE 68508 
(308)234-2591 
(402) 471-3714 



N eyada 

Patricia Hedgecoth 
Department of Human Resources 
71 1 E. Fifth Street 
Carson City, NV 89710 
(702) 753-1111 



New H ampshire 

Wendy Kessler 

Dept, of Health & Human Services 
6 Hazen Drive 
Concord, NH 03301-6527 
(603)271-8840 



Ne w J ersey 
Fran Orenstien 

NJ Dept of Community Affairs 
Division on Women, CN 801 
Trenton, NJ 08625-0801 
(609) 292-8840 




N ew M exico 
Judy Fifield 

NM Children, Youth and Families 
Department 

P. O. Box 5160, Room 1 12 
Santa Fe, NM 87506-5160 
(505) 827-7607 

Jeanette Trancoss 
Community Development Institute 
3812 Central SE 
Albuquerque, NM 87108 
(505) 265-8287 



New York 
Diane Miller/Lola Cole 
NY State Dept, of Social Svcs. 
Arcade Building, 3rd Floor 
Albany, NY 12243 
(518)432-2643 



Donna Hercules 
NYSCCC 

237 Bradford Street 
Albany, NY 12209 
(518) 463-8663 



North Carouina 

Susan H. Creech/Katherine Shepherd 

Division of Facility Services 

701 Barbour Drive 

Raleigh, NC 27603 

(919)733-4801 




North Dakota 

Helen Danielson 

Child Dev. & Family Services 

ND State University 

P. O. Box 5057 

Fargo, ND 58105-5057 

(701) 237-8289 



Ohio 

Barbara Haxton 

Ohio Head Start Association 

66 Marco Lane 

Dayton, OH 45458 

(513)435-1113 

Oklahoma 

Donna Grabow 

OK Association on Children Under Six 
P.O.Box 551 

Claremore, OK 74108-0551 
(918) 341-8347 

O regon 
Steffen Saifer 
Pordand State University 
P. O. Box 1491 
Pordand, OR 97207-1491 
(503)725-4815 

Family Day Care Scholarships: 
Roberta Wood 
Oregon Child Care Initiative 
Suite 725, 621 SW Morrison 
Portland, OR 97205 
(503) 227-4288 

P ENN S YL Y .AN1A 
Dr. Richard Fiene 
Dept, of Public Welfare 
P. 6. Box 2675 
Harrisburg, PA 17105 
(717)787-8691 

Judy Gaither 

Keystone University Research Corp. 
652 W. 17th Street 
Erie, PA 16502 

(800) 662-2422 

Puerto Rico 

Ivette Davila 
Head Start Program 
Avenue Ponce de Leon 
P. O. Box 15091 
Old San Juan, PR 00902 
(809) 721-1377 

Rhode Island 
Sue Connor 

RI Childcare Training System 
153 Summer Street 
Providence, RI 02903 
(401)331-2900 

South Carolina 
Kitty G. Casoli 
HHS Finance Commission 
P. O. Box 8206 
Columbia, SC 29202-8206 
(803) 253-6154 

South Dakota 
Betty Bentiey 
South Dakota AEYC 
1609 Palo Verde 
Rapid City, SD 57702 
(605) 341-3149 



Tennessee 

Dr. Barbara A. Nye/Mary Fairless 
TN State Univ. CDA Program 
330 10th Avenue, North 
Nashvdle, TN 37203-3401 
(615)251-1540 

Texas 

Bibi Lobo Somvak 
Corporate Funa for Children 
1611 West 6th Street 
Austin, TX 78703 
(512) 472-9971 

Utah 

Susan Ord/Carol Blackwell 
State Office of Child Care 
324 South State Street, Suite 500 
Salt Lake City, UT 84 114-71 50 

(801) 828-8767 

Vermont 
Lee Lauber 

Early Childhood Programs 
VT College of Norwich/Univ. 
Montepeher, VT 05602 

(802) 828-8767 

Virginia 

Tracy Gore 

Dept, of Social Svces. 

Theater Row Building 
730 East Broad Street 
Richmond, VA 23219 
(804) 692-1767 

Virgin Islands 
Phyllis Klemuk 
Dept, of Human Services 
Barbel Plaza South 
St. Thomas, VI 00802 
(809) 774-5370 

Washington 

Deb Curtis/Michele Schmaltz 

Washington AEYC 

827 North Central Avenue #106 

Kent, WA 98032 

(206) 854-2565 

Wisconsin 
May Babula 

WI Early Childhood Association 
1245 E. Washington Avenue #260 
Madison, WI 53703 
(608) 257-0909 

Wyoming 

Ellen Savage 

Dept, of Human Services 

2300 Capitol Avenue 

Hathaway Bldg. 

Cheyenne, WY 82602-0710 
(307) 777-6848 

Melanie Thomas 
Laramie Child Dev. Corp. 

7 10 Garfield, Room #171 
Laramie, WY 82070 
(307) 742-6792 
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OCTOBER 1993 



1-31 Head Start Awareness Month. Contact: National 
Head Start Association, 1220 King St., Suite 200, Alexandria, 
VA 22314. (703)739-0875. 

1-31 Child Health Month. Contact: American Academy of 
Pediatrics, P.O. Box 927, Elk Grove, IL 60009. (708) 981- 
6758. 

1-3 1 National Disability Employment Awareness Month. 

Contact: President’s Committee on Employment of People 
with Disabilities, 1111 20th St., NW, 6th Floor, Washington, 
DC 20036. (202) 653-5044. 

1-31 National Sudden Infant Death Syndrome (SIDS) 
Awareness Month. Contact: SIDS Alliance/National SIDS 
Foundation, 10500 Little Patuxent Parkway, Ste. 420, Colum- 
bia MD 21044. (800) 638-SIDS. 

1-3 Healthy Mothers-Healthy Babies National Meeting. 

Rosslyn, VA. Contact: ConferenceCoordinator,409 12th St., 
SW, Washington, DC 20024. (202) 863-2458. 

1-4 Association for Childhood Education International 
(ACEI) Conference. Saratoga Springs, NY. Contact: Jerry 
Odland, ACEI, 1 1501 GeorgiaAve.,Suite315, Wheaton, MD 
20902. (800)423-3563. 

3-6 Children and Adolescents with Emotional or Behav- 
ioral Disorders. Virginia Beach, VA. Contact: Dr. Cynthis 
Ellis, Dept of Psychology, Medical College of Virginia, P.O. 
Box 489, Richmond, V A 23298. (804) 786-4393. 

3- 8 Child Welfare Leadership Institute. Denver, CO. 

Contact: Karen Farestad or Mickey Shumaker, American 
Human Association, 63 Inverness Drive East, Englewood, 
CO 801 12. (303) 792-9900 or (800) 227-4645. 

4- 10 Fire Prevention Week. Contact: National Fire 

Protection Association, Batterymarch Park, Quincy, MA 
02269. (617) 770-3000. 

5 Child Health Day. Contact: Department of Health and 
Human Services, Division of Maternal and Child Health, 
Parklawn Building, Room 605, 5600 Fishers Lane, Rockville, 
MD 20857. (301) 443-3163. 

5- 9 Regional VI Head Start Association Conference. New 
Orleans, LA. Contact: Pearlie H. Elloie, Total Community 
Action, Inc. Head Start, 1410 S. Jefferson Davis Parkway, 
New Orleans, LA 70125. (504) 827-2234. 

6*9 1993 Association for Volunteer Administration (A - VA) 
Conference. Little Rock, AR. Contact: Conference Coor- 
dinator, AVA, P. O. Box 4584, Boulder, CO 80306. (303) 
541-0238. 

7 Universal Children’s Day. Contact: United Nations 
Department of Public Information, United Nations, New 
York, NY 10017. (212) 963-1234. 







7-8 Head Start Region IH Resource Access Project 
Greater Philadelphia Conference. Philadelphia, PA. Con- 
tact: Kymberly Breene, Georgetown University CDC, 2233 
Wisconsin Avenue, NW, Suite 215, Washington, DC 20007. 
(800)445-7273. 

7-10 51st Annual Conference of American Association for 
Marriage and Family Therapy (AAMFT). Anaheim, CA. 
Contact: Conference-AMMFT, 1100 17th Street, NW, 10th 
Floor, Washington, DC 20036. (202) 452-0109, Fax (202) 
223-2329 . 

10-13 Region VTH Head Start Training Conference. Park 
City, UT. Contact Conference Coordinator, Granite Head 
Start, 340 East 3545 South, Salt Lake City, UT 84115. (801) 
481-7147. 

12-14 Head Start Region V New Disability Services 
Coordinator Training. Mt. Pleasant, MI. Contact: Jean 
Johnson, Eight CAP, Inc., 904 Oak Drive, Greenville, MI 
48838. (616)754-9315). 

12-16 National School Lunch Week. Contact: American 
School Food Service Association, 1600 Duke Street, 7th 
Boor, Alexandria, VA 22314. (703) 739-3900 or (800) 877- 
8822. 

14- 16 Fifth Annual Children and Adults with Attention 
Deficit Disorders (CH.A.D.D.) Fifth Annual Conference. 

San Diego, CA. Contact: Conference Headquarters, Hyatt 
Regency San Diego, 1 Marketplace, San Diego, CA 92101. 
(619)232-1234. 

15 Head Start Region V Disability Services Coordinator 
Training. Mt. Pleasant, MI. Contact: Jean Johnson, Eight 
CAP, Inc., 904 Oak Drive, Greenville, MI 48838. (616)754- 
9315. 

15- 16 Precursors to Child Maltreatment: Focus on 
Substance Abuse 3rd International Interdisciplinary Re- 
search Symposium on Child Abuse and Neglect. Philadel- 
phia, PA. Contact: John Trudeau, Center for Social Policy 
and Community Development, Temple University, 1500 N. 
Broad Street, Philadelphia, PA 19121. (215) 787-7491. 

16 World Food Day. Contact: United Nations Department 
of Public Information, United Nations, New York, NY 10017. 
(212) 963*1234. 

18-19 North Central Regional Educational Lab/Great 
Lakes RAP Leadership Training for Collaboration. 
Oakbrook Terrace, IL. Contact: Vicki Stoecklin, 403 E. 
Healey, Champaign, IL 61820. (217) 333-3876. 

19 Pre-Conference: Early Childhood Leadership Insti- 
tute, National Black Child Development Institute (NBCDI) . 
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New York, NY. Contact: NBCDI, 1023 15th Street, NW, 
Suite 600, Washington, DC 20005. (202) 387-1281; Fax 
(202) 234-1738. 

20-22 NBCDI 23rd Annual Conference. New York, NY. 
Contact: NBCDI, 1023 15th Street, NW,Suite600, Washing- 
ton, DC 20005. (202) 387-1281; Fax (202)234-1738. 

24 United Nations Day. Anniversary of the establishment of 
the United Nations charter in 1945. Contact: United Nations 
Department of Public Information, United Nations, New 
York, NY 10017. (212)963-1234. 

24-27 9th Annual Meeting of the International Society for 
Traumatic Stress Studies. San Antonio, TX. Contact: 
International Society for Traumatic Stress Studies, 435 N. 
Michigan Ave., Suite 1717, Chicago, IL 6061 1. (3 12) 644- 
0828. 

24-28 121st Annual Meeting of the American Public 
Health Association. San Francisco, C A. Contact: Anna 



Keller, American Public Health Association, 1015 Fifteenth 
Street, NW, Washington, DC 20005. (202) 789-5670. 

25- 31 National Adult Immunization Week. Contact the 
National Foundation for Infectious Diseases, 4733 Bethesda 
Avenue, Suite 750, Bethesda, MD 20814. (301) 656-0003. 

26- 27 Growing: Birth to Three-An Ecological Interven- 
tion Process. Portage, WI. Contact: Patty Herman, Coop- 
erative Educational Service Agency-Portage Project, Box 
564, Portage, WI 5390 1 . (608) 742-88 11. 

26-3 1 40th Annual Meeting American Academy of Child 
& Adolescent Psychiatry (AACAP). San Antonio, TX. 
Contact: AACAP, Attn: 40th Annual Meeting, 3615 Wiscon- 
sin Ave., NW, Washington, DC 20016-3007. (202) 966- 
7300. 

28-29 National Puerto Rican Conference (NPRC). New 
York, NY. Contact: NPRC, 1700 KSt.,NW, #500, Washing- 
ton, DC. (202) 223-3915, Fax (202) 429-2223. 



NOVEMBER 1993 



1-31 Child Safety and Protection Month. Contact: The 
National Parent Teacher Association, 700 N. Rush Street, 
Chicago, IL 6061 1-2571. (312) 787-0977. 

1-31 National American Indian Heritage Month. Contact: 
Information Office, Bureau of Indian Affairs, Department of 
Interior, Washington, DC 20245. (202) 208-3711. 

1-31 National Diabetes Month. Contact: The National 
Office of American Diabetes Association at (800) 232-3472 
for information, or contact your local affiliate. 

1-31 National Epilepsy Awareness Month. Contact: The 
Epilepsy Foundation of America, 4351 Garden City Drive, 
Landover, MD 20785. (301) 459-3700. 

3- 6 Social Work '93-National Association of Social Work- 
ers (NASW) Annual Conference. Orlando, FL. Contact: 
N AS W, 750 First St., NE, Suite 700, Washington, DC 20002- 
4241. (202) 408-8600, (800) 638-8799. 

4- 7 Administration on Children, Youth and Families 
(ACYF) Second National Head Start Research Confer- 
ence. Washington, DC. Contact: Dr. Faith Lamb Parker, 

||\ Project Director, National Council of Jewish Women Center 

Ip fortheChild,53 West23rdSt, New York, NY 10010. (212) 
\\ 645-4048, Fax (212) 645-7466. 

8-12 National Association of Partners in Education, Inc. 
(NAPE) 1993 National Symposium on Partnerships in 



Education. Arlington, VA Contact: Conference Coordina- 
tor, NAPE, 209 Madison St., Suite 401, Alexandria, VA 
22314. (703) 836-4880. 

8-14 National Symposium on Partnerships in Education 
‘^Meeting the Challenge: Using Partnerships as Catalysts 
for Change.” Arlington, VA. Contact: Conference Coordi- 
nator, National Association of Partners in Education, Inc. 209 
Madison Street, Suite 401, Alexandria, V A 223 14. (703)836- 
4880. 

10 National Young Reader’s Day. Contact your local 
library or the Library of Congress, Information Office, Wash- 
ington, DC 20540. (202) 707-5000. 

10-13 Seventh Annual National Association for Family 
Based Services Empowering Families Conference. Fort 
Lauderdale, FL. Contact: Center for Conferences and 

Institutes, University of Iowa, 249 Iowa Memorial Union, 
Iowa City, I A 52242-1317. (319) 335-3231; Fax (319) 335- 
3533. 

10-13 National Association for the Education of Young 
Children (NAEYC) Annual Conference. Anaheim, CA. 
Contact: NAEYC, 1509 16th St, NW, Washington, DC 
20036-1426. (800) 424-2460 or (202) 232-8777; Fax (202) 
328-1846. 
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10- 15 National Council on Family Relations (NCFR) 55th 
Annual Conference. Baltimore, MD. Contact: Conference 
Planner, NCFR, 3989 Central Avenue, NE, Suite 550, Minne- 
apolis, MN 55421. (612) 781-9331, Fax (612) 781-9348. 

1 1- 14 8th National ConferenceoftheNational Association 
of Child Advocates. New Brunswick, NJ. Contact: Tamara 
Jackson, National Assocition of Child Advocates, 1625 K 
Street, NW, Ste. 510, Washington, DC 20006. (202) 828- 
6950. 

13 Great Lakes Head Start Resource Access Project 

Preconference Day for Disability Coordinators”Working 
with Highly Disruptive Children." Cincinnati, OH. Con- 
tact: Vicki Stoecklin, Region V RAP, 403 E. Healey, 

Champaign, IL 61820. (217) 333-3876. 

13-14 Preconference Workshop-Growing: Birth toThree- 
An Intervention Process. Cincinnati, OH. Contact: Vicki 
Stoecklin, Head Start Region V RAP, 403 E. Healey, 
Champaign, IL 61820. (217) 333-3876. 

14 Great Lakes Head Start Resource Access Project 
Preconference Day for Disability Coordinators. Cincin- 
nati, OH. Contact: Vicki Stoecklin, Region V RAP, 403 E. 
Healey, Champaign, IL 61820. (217) 333-3876. 



15- 17 Region V Head Start Association Conference. 
Cincinnati, OH. Contact: Vicki Stoecklin, Region V RAP, 
403 E. Healey, Champaign, IL 61820. (217) 333-3876. 

16- 22 National Children’s Book Week. Contact: The 
Children’s Book Council, Inc., 67 Irving Place, New York, 
NY 10003.(212) 966-1990. 

17 Great America nSmokeout. Contact your local office of 
the American Cancer Society. 

19-22 American Speech-Language-Hearing Association 
(ASHA) Conference. Anaheim, CA. Contact: Dr. Frances 
Johnston, Director, Conventions & Meetings, ASHA, 10801 
Rockville Pike, Rockville, MD 20852. (30 1 ) 897-8682, (800) 
638-8255 Voice or TDD. 

29- 30 First National Family Violence Conference. Pitts- 
burgh, PA. Contact: Zena Rudo, Conference Coordinator, 
Research Assessment Management, Inc., 1300 Spring Street, 
Suite 210, Silver Spring, MD 20910. (301) 589-8242, Fax 
(301) 589-8246. 

30- 12/4 10th National Conference on Child Abuse and 
Neglect Pittsburgh, PA. Contact: Zena Rudo, Conference 
Coordinator, Research Assessment Management, Inc., 1300 
Spring Street, Suite 210, Silver Spring, MD 20910. (301) 
589-8242, Fax (301) 589-8246. 




DECEMBER 1993 



2-5 ZERO TO THREE Eighth Biennial National Training 
Institute. Washington, D.C. Contact: Sharon Godsey, 
National Center for Clinical Infant Programs, 1477 Chain 
Bridge Road, S uite 200, McLean, V A 22 1 0 1 . (703 ) 3 56-8300. 
3 Head Start Region I Resource Access Project Training 
Conference. Warwick, RI. Contact: Sheila Skiffmgton, 
Education Development Center, 55 Chapel St., Newton, MA 
02160. (617)969-7100. 

10 Human Rights Day. Anniversary of adoption of the 
Universal Declaration of Human Rights in 1948. Contact: 
United Nations Department of Public Information, United 
Nations, New York, NY 10017. (212) 963-1234. 



o 
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11-15 Ninth Annual Division for Early Childhood (DEC) 
International Early Childhood Conference on Children 
with Special Needs and 20th Anniversary Celebration. San 
Diego, CA. Contact: Barbara Smith, Conference Coordina- 
tor, DEC, 3 Church Circle, Suite 194, Annapolis, MD 21401. 
(410) 269-6801, (800) 845-6232. 

11-12 National Head Start Association (NHSA) Policy 
Council Leadership Institute. Los Angeles, CA. Contact: 
Marlene Watkins, NHSA, 201 N. Union Street, Suite 320, 
Alexandria, V A 223 14. (703) 739-0875, Fax (703)739-0878. 
13-15 National Head Start Association Parents Annual 
Training Conference. Los Angeles, C A. Contact: Marlene 
Watkins, NHSA, 201 N. Union Street, Suite 320, Alexandria, 
VA 22314. (703) 739-0875, Fax (703) 739-0878. 




Issue #46 



ss 



National Head Start Bulletin 



JANUARY 1994 



1-31 Birth Defects Prevention Month. Contact: March of 
Dimes Birth Defects Foundation ,1275 Mamaroneck Avenue, 
White Plains, NY 10605. (914) 997-4722. 

1-31 National Volunteer Blood Donor Month. Contact: 
American Association of Blood Banks, Director of Commu- 
nications, 1117 N. 19th Street, Suite 600, Arlington, VA 
22209. (703) 528-8200. 

12-14 Head Start Region IX Head Start Training Confer- 
ence. Long Beach, CA. Contact: Association of Directors, 



Associates, Parents and Partners Together, Inc., (ADAPPT), 
22504 S. Avalon Blvd., Carson, CA 90745. (213) 775-6681. 
13-15 Council of Administrators of Special Education 
(CASE) Public Policy Conference, Topic: ‘^Future 

Agenda." San Diego, CA. Contact: Jo Thomason, CASE, 
615 16thSt.,NW, Albuquerque, NM 87104. (505)243-7622. 
24-30 National Glaucoma Awareness Week. Contact: 
National Society to Prevent Blindness, 500 East Remington 
Road, Schaumburg, IL 60173-4557. (708) 843-2020. 



FEBRUARY 1994 



1-28 Black History Month. Contact: Association for the 
Study of Afro-American Life and History, Inc. 1407 14th St., 
NW, Washington, DC 20005. (202) 667-2822, or National 
Women’s History Project, 7738 Bell Road, Windsor, CA 
95492. (707) 838-6000, Fax (707) 838-0478. 

1-29 National Children’s Dental Health Month. Contact: 
American Dental Association, Bureau of Health Education 
and Audiovisual Services, 21 1 E. Chicago Ave., Chicago, EL 
60611. (312)440-2500. 

1- 29 American Heart Month. Contact: American Heart 
Association, 7320 Greenville Ave., Dallas, TX 7523 1 . (214) 
373-6300. 

2- 4 Joint Conference for Early Childhood Educators. East 
Lansing, MI. Contact: Jean Johnson, Eight CAP, Inc., 904 
Oak Drive, Greenville, MI 48838. (616) 754-9315. 



7-13 National Crime Prevention Week. Contact: The 
National Exchange Club, 3050 Central Avenue, Toledo, OH 
43606. (419)535-3232. 

22- 26 Tenth National Child Sexual Abuse Symposium. 
Huntsville, AL. Contact: Marilyn Grundy, the National 
Network of Children’s Advocacy Center and the National 
Resource Center on Child Sexual Abuse, 106 Lincoln Street, 
Huntsville, AL 35801. (800)543-7006, (205) 533-5437, Fax 
(205) 534-6883. 

23- 26 National Association of Child Care Resource & 
Referral Agencies (NACCRRA) Fifth Annual Sympo- 
sium. Washington, DC. Contact: NACCRRA, 21 16Campus 
Drive SE, Rochester, MN 55904. (507) 287-2220, Fax (507) 
287-2411. 



MARCH 1994 



1-31 National Nutrition Month. Contact: The American 
Dietetic Association, 208 S. LaSalle St, Suite 1 100, Chicago, 
IL 60604. (312) 899-0040. 

1-31 Red Cross Month. Contact your local chapter or the 
American Red Cross National Headquarters, Public Affairs 
Office, 17th and D Streets, NW, Washington, DC 20006. 
(202) 737-8300. 

1-31 National Women’s History Month. Contact: National 
Women’s History Project 7738 Bell Road, Windsor, CA 
95492. (707) 838-6000. 

3-5 Children's Defense Fund (CDF) Annual National 
Conference. Cincinnati, OH. Contact: Ann Delory or Karen 
Seaver, CDF, 25 E Street NW, Washington, DC 20001. (202) 
628-8787. 



6-12 Drug and Alcohol Awareness Week. Contact: Na- 
tional Parent Teachers Association, 700 N. Rush Street, 
Chicago, IL 60611-2571. (312) 787-0977. 

6- 12 SaveYour Vision Week. Contact: American Optometric 
Association, 243 N. Lindbergh Blvd., St. Louis, MO 63 141. 
(314) 991-4100. 

7- 10 13th Indian Child and Family Conference. Albuquer- 
que, NM. Contact: Jeanette Trancosa, Conference Coordina- 
tor, Indian Child and Family Conference, 3812 Central Av- 
enue, SE, Box 3, Albuquerque, NM 86108. (505) 265-8344. 
11-13 National Child Care Association (NCCA) 1994 
Conference. Orlando, FL. Contact: Lynn L. White, Execu- 
tive Director, NCCA, 1029 Railroad St., Conyers, GA 30207. 
(800) 543-7161; Fax (404) 388-7772. 
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MARCH 1994 (continued) 



16-19 Annual Conference-Learning Disabilities Associa- 
tion (LDA) of America. Washington, DC. Contact: Confer- 
ence Coordinator, LDA, 4156 Library Road, Pittsburgh, PA 
15234. (412)341-1515. 

18- 20 National Center for Montessori Education (NCME) 
National Conference. Newport Beach, C A. Contact: Kristin 
Cook, NCME, P.O. Box 1543, Roswell, GA 30077. (404) 
434-3181. 

19- 22 Association for Supervision and Curriculum Devel- 
opment (ASCD) 49th Annual Conference. Chicago, EL. 
Contact: Margaret Murphy, ASCD, P.O. Box 1411, Alexan- 
dria, VA 22313. (703) 549-9110 ext 317. 

20- 26 Children’s and Hospitals Week. Contact: Mary Jane 
Tobin, Association for the Care of Children’s Health, 7910 
Woodmont Avenue, Suite 300, Bethesda, MD 20814. (301) 
654-6549. 



20-26 National Poison Prevention Week. Contact: Poison 
Prevention WeekCouncil, Box 1543,Washington,DC20013. 
(301) 504-0580. 

21 International Day for the Elimination of Racial Dis- 
crimination. Contact: United Nations Dept, of Public 

Information, United Nations, New York, NY 10017. (212) 
963-1234. 

30-4/2 Association for Childhood Education International 
(ACEI) Annual International Study Conference “FOCUS 
2000: Circle of Inclusion — Families, Children, Schools, 
Community. 11 New Orleans, LA. Contact: Marilyn Gardner 
or Cindy Scherrer, Conference Coordinators, ACEI, 11501 
Georgia Ave., Suite 315, Wheaton, MD 20902. (800) 423- 
3563,(301)942-2443. 



APRIL 1994 



1-30 Cancer Control Month. Contact your local office of 
the American Cancer Society. 

1-30 Child Abuse Prevention Month. Contact: National 
Committee for the Prevention of Child Abuse, 332 S. Michi- 
gan Avenue, Chicago, DL 60604-4357. (312) 663-3520. 

2 International Children’s Book Day, International Board 
on Books for Young People and International Reading Asso- 
ciation, 800 Barksdale Road, P. O. Box 8139, Newark, DE 
19714-8139. 

5-9 Council for Exceptional Children (CEC) 71st Annual 
Convention. San Antonio, TX. Contact: CEC, 1920 
Association Drive, Reston, V A 22091. (703)620-3660. 

7 World Health Day. Contact: American Association for 
World Health, 2001 S St., NW, Suite 530, Washington, DC 
20009. (202)466-5883. 

12-14 Third National Conference on Family Literacy. 
Louisville, KY. Contact: Ellen Shaikun, National Center for 
Family Literacy, 401 South 4th Avenue, Suite 610, Louis- 
ville, KY 40202-3449. (502) 584- 1133, Fax (502) 584-0172. 

12- 14 Child Welfare League of America (CWLA) Na- 
tional Conference. Washington, DC. Contact: Conference 
Coordinator, 440 First Street, NW, Suite 310, Washington, 
DC 20001. (202)638-4004. 

13- 16 21st National Head Start Association (NHSA) 



Annual Training Conference. Louisville, KY. Contact: 
Marlene Watkins, NHSA, 201 N. Union Street, Ste. 320, 
Alexandria, V A 223 14. (703) 739-0875; Fax (703) 739-0878. 

14-16 Southern Early Childhood Association (SECA, 
formerly SAUCUS) 45th Annual Conference. New Or- 
leans, LA. contact: Jane Alexander, SECA, P.O. Box 5403, 
Little Rock, AR 72215-5403. (501) 663-0353. 

17-20 The National Court Appointed Special Advocate 
(CASA) Association National Conference. Des Moines, I A. 
Contact: Conference Coordinator, CASA, 2722 Eastlake 
Ave., East, Ste. 220, Seattle, WA 98105. (206) 328-8588. 
17-23 Week of the Young Child. Contact: National 

Association for the Education of Young Children, 1834 
Connecticut A venue, NW, Washington, DC 2009. (202) 232- 
8777 or (800) 424-2460. 

17-23 National Library Week. Contact: American Library 
Association, Public Information Office, 50 E. Huron St., 
Chicago, IL 6061 1 . (312) 944-6780. 

17- 23 National Volunteer Week. Contact: The National 
Volunteer Center, 1 1 1 1 N. 19th St., Suite 500, Arlington, VA 
22209. (202) 408-5162. 

18- 22 RIF - Reading is Fun Week. Contact: Reading is 
Fundamental, 600 Maryland Avenue, SW, Washington, DC 
20560. (202) 287-3220. 
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APRIL 1994 (continued) 



22 Girl Scout Leaders Day. Contact your local Girl Scout 
office. 

22 Earth Day. Contact: Environmental Protection Agency, 
Office of Public Awareness, 401 M St., SW, Washington, DC 
20460. 

22-25 Seventeenth Annual Technical Assistance Confer- 
ence. Atlanta, GA. Contact: Save the Children Child Care 
Support Center, 1447 Peachtree St., NE, Ste. 700, Atlanta, GA 
30309. (404) 885-1578. 

24-28 American Alliance for Health, Physical Education, 



Recreation and Dance (AAHPERD) National Convention. 

Washington, DC. Contact: Convention Office, AAHPERD, 
1900 Association Drive, Reston, V A 22091. (703)476-3466. 
24-5/1 National Immunization Week. Contact: National 
Immunization Campaign, 2626 Pennsylvania Ave., NW, 
Suite 301, Washington, DC 20037. 

29-5/1 The Child with Special Needs in the First Six Years, 
Issues in Early Child Development. Washington, DC. 
Contact: Contemporary Forums, 1 190 Silvergate Drive, Suite 
A, Dublin, CA 94568-2257. (510) 828-7100. 



MAY 1994 





1-31 National Sight-Saving Month. Contact: National 
Society to Prevent Blindness, 500 E. Remington Road, 
Schaumburg, IL 606173. (3 1 2) 843-2020 or (800) 221-3004. 
1-31 Mental Health Month. Contact: National Mental 
Health Association, 1021 Prince Street, Alexandria, VA 
22314. (703)684-7722. 

1-31 Better Hearing and Speech Month. Contact: Council 
for Better Hearing and Speech, c/o Sertoma Foundation, Box 
17003, Kansas City, MO 64132. (816) 444-7344. 

1-31 National Physical Fitness and Sports Month. Contact: 
The President’s Council on Physical Fitness and Sports, 450 
Fifth Street, NW, Suite 7 103, Washington, DC 20001 . (202) 
272-3430. 

1-31 Older Americans Month. Contact: Administration on 
Aging, Department of Health and Human Services, 330 
Independence Ave., SW, Washington, DC 2020 1 . (202) 245- 
0641. 

1-31 National High Blood Pressure Month. Contact: 
National High Blood Pressure Education Program, High 
Blood Pressure Information Center, 120/80 National Insti- 
tutes of Health, Bethesda, MD 20892. (301) 951-3260. 

1-31 National Arthritis Month. Contact: The Arthritis 
Foundation, 1314 Spring St., NW, Atlanta, GA 30309. 

1-31 National Trauma Awareness Month. Contact: Ameri- 
can Trauma Society, 8903 Presidential Parkway, Suite 512, 
Upper Marlboro, MD 20772-2656. (301) 420-4189, (800) 
556-7890, Fax (301)420-0617. 



4-7 Annual High/Scope Registry Conference. Ypsilanti, 
MI. Contact: High/Scope Educational Research Foundation, 
600 North River Street, Ypsilanti, MI 48198. (31 3) 485-2000 
ext. 218. 

7-13 National SAFE KIDS Campaign - National SAFE 
KIDS Week. Washington, DC. Contact: National Safe Kids 
Campaign, 1 1 1 Michigan Ave., NW, Washington, DC 20010- 
2970. (202)939-4993. 

9-15 National Stuttering Awareness Week. Contact: 
Stuttering Foundation of America, P. O. Box 11749, Mem- 
phis, TN 381 11. (800) 992-9392. 

23-27 EXPO ’94: The Community Transit Round Up. 

Pittsburgh, PA. Contact: Charlie Dickson, Community 

Transportation Association of America (CTAA), 1440 New 
York Ave., NW, Suite 440, Washington, DC 20005. (800) 
527-8279, Fax (202) 737-9197. 

25 National Missing Children’s Day. Contact: Child Find 
of America, Inc., Box 277, New Paltz, NY 12561. (800)426- 
5678. 

22-25 Association for the Care of Children’s Health 
(ACCH) 28th Annual Conference. Toronto, Ontario, CAN. 
Contact: Elena Widder, ACCH Conference Office, 7910 
Woodmont Avenue, Suite 300, Bethesda, MD 20814-3015. 
(301) 654-6549. 

31-6/4 American Association on Mental Retardation 
(AAMR) Annual Conference. Boston, MA. Contact: Con- 
ference Coordinator, AAMR, 1719 Kalorama Road, NW, 
Washington, DC 20009. (202) 387-1968 or (800) 424-3688. 
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(continued from page 2) 

Head Start's Revised Training and Technical Assistance System 



address the full range of Perfor- 
mance Standards, builds on good 
materials already available, and 
produces materials with com- 
patible formats and delivery 
modes which will work together 
across components; 

Explore the relevance, practi- 
cality, and usefulness of some 
newer T/TA delivery modes, 
including distance satellite train- 
ing, i ntensive management train- 
ing, and residential training at 
an exemplary Head Start site; 
and 



• Support a strengthened and more 

defined management role for 
Regions which will be guided 
by the Regions' knowledge of 
grantee needs and problems. 
Regional offices are the pri- 
mary point of contact for grant- 
ees seeking information about 
or provision of T/TA under the 
revised system. 

The elements of the revised T/ 
TA system include regional and na- 
tional providers, each of which are 
described in this Bulletin. 



We all have a stake in making 
Head Start the very best possible 
experience for children and fami- 
lies. Head Start Bureau staff in 
both the National and Regional of- 
fices are looking forward to work- 
ing together in partnership with 
Head Start grantees and T/TA pro- 
viders to meet the needs of the 
Head Start program. We each have 
specific roles to play to make the 
system work. We need to continue 
talking to eac h other about our needs 
and responsibilities and how we 
can work together. □ 



Regional providers are listed on pages 12, 13, and 14. Interim Regional Liaisons are identified. 





Head Start T/TA Network 


Regional Providers 

Technical Assistance Support Centers 
Resource Access Projects 
Head Start Teaching Centers 


National Providers 
National Training Contracts 
Satellite Learning Demonstration 
CDA Credential Grant 

Johnson & Johnson Management Fellows Training 
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Report from the "Parent Involvement Institute" 

Marlys Gustafson-Bell , Director ; Program Support Division , Head Start Bureau 
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Marlys Gustafson -Bell, Director, Program Support Division, Head Start Bureau, and 
Parent Involvement Institute Keynote Speaker Leonard Olguin, with Head Start 
Parents Felicia Yates, Chicago, IL ( left); Eric Shaffer, Jr . , Baton Rouge, LA ( right); and 
Florence Le Crone, Olean, NY ( far right). 



ining how effectively parents are 
being involved in local programs. 

At the Institute, we affirmed the 
need for every parent to be able to 
say that their lives were impacted as 
much as their child's by their experi- 
ences in Head Start. For the Insti- 
tute, we created a special framework 
for parent involvement which high- 
lights the vision, opportunities, and 
strategies for parent involvement 
within Head Start. That document, 
Head Start Parent Involvement: Vi- 
sion, Opportunities and Strategies, 
says that Head Start's vision "is to 
create and sustain an environment 
of partnership and collaboration 
across all elements of the program 
which: 




This Head Start Bulletin shares 
some of the wonderful experiences, 
strategies, and insights that were part 
of the Parent Involvement Institute 
in August 1993. For those who 
attended the Institute, this Bulletin 
will be a recap of some of the strat- 
egies which can be used by local 
programs to continue the momen- 
tum from the Institute. For those 
who did not attend, we are present- 
ing information in addition to the 
strategies on how some of the spe- 
cific materials can be obtained, as 



EKLC 



well as suggestions for the kinds of 
processes that can be used in exam- 



• Supports parents as primary edu- 
cators, nurturers, and advocates; 

(continued on page 3) 
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New Commissioner for the Administration on Children, Youth 
and Families 



Olivia A. Golden, Ph.D., was 
sworn in as the Commissioner of the 
Administration on Children, Youth 
andFamiliesonNovember22, 1993. 
As Commissioner, she oversees a 
broad range of programs for chil- 
dren and families, including Head 
Start, child welfare programs, child 
care, youth programs, and the new 
family preservation and family sup- 
port services programs. 

Olivia Golden brings to the po- 
sition a wealth of experience in is- 
sues of importance to children and 
families, having served in State gov- 
ernment, academia, and a national 
children's advocacy organization. 
Immediately before her appointment 
as Commissioner, Golden was Di- 
rector of Programs and Policy for the 
Children's Defense Fund in Wash- 
ington, D.C., where she was respon- 
sible for the development and direc- 
tion of the organization's policy and 
research agendas across the range of 
children's issues. Prior to that, she 
served as Lecturer in Public Policy 



at the Kennedy School of Govern- 
ment at Harvard University. There 
her teaching and research focused 
on child and family policy, employ- 
ment and training policy, and public 
management. From 1983-85, Golden 
served as the Budget Director for the 
Executive Office of Human Services 
in the Commonwealth of Massachu- 
setts. 

Golden is the author of a re- 
cently published book, Poor Chil- 
dren and Welfare Reform (Auburn 
House Press, 1992), as well as sev- 
eral papers and a journal article. Her 
research has focused on the way 
services work for real people, in- 
cluding issues of innovation, col- 
laboration, and effective service de- 
livery for children and families. 

"Everything real in child and 
family services happens at the ser- 
vice delivery level — where a Head 
Start teacher reads to a child or lis- 
tens to a parent," notes Golden. "All 
the rest of us are support staff." 

Golden sees the role of the Fed- 



Olivia A. Golden 

Commissioner, Administration on 
Children, Youth and Families 

eral government as one of support, 
partnership, and leadership. "I look 
forward to working in partnership 
with the Head Start community to 
help respond to the needs of today's 
children and families and to em- 
power them to achieve self-suffi- 
ciency." 
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(continued from page 1) 

Report from the "Parent Involvement Institute" 




• Assures that every parent has an 
opportunity for a significant ex- 
perience in Head Start, and, 

• Assures the policy-making role 
of parents which is the founda- 
tion of Head Start's unique suc- 
cess." 




Each program should seriously 
examine whether every parent is 
being reached and supported in a 
meaningful way while his/her child 
is in Head Start. That applies to 
fathers and mothers, as well as other 
adults who have a parenting role. At 
the Institute we said that reaching 
every parent should be seen as the 
challenge, opportunity, and respon- 
sibility of all staff members. Every 
staff person needs to be committed 
to working with parents as full part- 
ners and to taking cues from parents 
on the kinds of activities and support 
they are interested in — as individu- 
als and as groups. 

Several of the plenary speakers, 
parents, and staff reported that get- 
ting parent participation in the pro- 
gram is most likely to occur when at 
least one person associated with the 
program takes a special interest in 
the parent as an individual with some- 
thing of value to contribute, when 



there is a sincere effort by the pro- 
gram to support parents in their many 
roles, and when there are a variety of 
opportunities for participation. That 
means that programs need to be or- 
ganized and staffed so that there are 
opportunities and time for meaning- 
ful interactions and followup with 
parents. Staff also need to be sup- 
ported in making the connections 
between and among the components 
so that the total program reinforces 
the concept and reality of parents as 
full partners. 

The framework that was devel- 
oped for the Parent Involvement In- 
stitute suggests strategies for how 
parent involvement can be imple- 
mented in Head Start programs. The 
framework approaches parent in- 
volvement in the same manner in 
which parents experience the pro- 
gram — from their first introduction 
to the program, through the recruit- 
ment and enrollment phase, to their 
preparation for transitioning out of 
Head Start. Just like working with 
children to promote their growth and 
development, working at parent in- 
volvement needs to be envisioned as 
a developmental process that is lim- 
ited in time. Programs have an op- 
portunity to impact on parents' lives 



for only one or two years. There- 
fore, staff need to create opportuni- 
ties and strategies which will in- 
crease the likelihood of meaning- 
fully connecting with each and ev- 
ery parent as they proceed through 
the Head Start experience. 

At the Institute, the most power- 
ful moments and insights came di- 
rectly from the parents who helped 
us learn how to do our jobs better. 
They shared their experiences, their 
conclusions, and their suggestions 
about how we could become better 
at being more responsive to their 
hopes, fears, and desires. If your 
local Head Start program has not 
recently had a conversation with 
parents on these subjects, that could 
be your first step toward more mean- 
ingful parent involvement within 
your program. 

Parent involvement is the cor- 
nerstone of Head Start's past and 
future successes. Each of us needs to 
assure that it is being implemented 
in every program and with every 
parent so that it gives parents the 
opportunities, experiences, skills, 
and building blocks to help them 
prepare for a better future. That is 
the vision of parent involvement in 
Head Start. □ 





: ' •(.; . Parent Involvement Institute Planning Committee 



Front row (left to right): Theresa Stratton, Denota Watson, John Mouton, Frankie Hoover Gibson, Richard Johnson, Marlys 
Gustafson-Bell, Chris Carman, Katie Williams, Denice Glover, Rita Schwarz. Back row (left to right Donna PearsonMcClish, 
Kymberly Breene, Ann Linehan, Delores Brooks, Kristen Kracke, Hugh Galligan, Britton Guerrina, Frank Fuentes, Martella 
Pollard, Barbara White of Research Assessment Management, Inc. Not pictured: Denise Catlett, Jack Corrigan, Sarah Greene. 
Colleen Mendel, Susan Weber. . 
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Parent Involvement Institute's Parent Focus Groups 

Susan Weber, Special Assistant to the Commissioner, Administration on Children, Youth and. Families 



During the Head Start National 
Parent Involvement Institute in 
Washington, D.C. from August 9- 
13, the group of parents nominated 
to represent their local Head Start 
programs participated in focus 
groups. On three consecutive after- 
noons, parents were asked the fol- 
lowing questions: 

What is something good that has 
happened to you because of Head 
Start? 

What motivated you to become 
involved in Head Start? 

What are ways that would 
strengthen your involvement? 

How can Head Start involve 
more parents? 



They described Head Start as a 
place where they began to free them- 
selves from the negatives and work 
on the positives. Many also see any 
ongoing involvement with Head 
Start after their family is no longer in 
the program as one way of repay- 
ment for the opportunities they were 
offered. 

While specific examples in- 
cl uded the typi cal 1 y cited opportuni- 
ties, including working in the class- 
room, serving on the Policy Council 
or other decision-making groups, 
meeting with other parents to dis- 
cuss child-rearing issues, working 
towards aGED, CDA, or other train- 
ing goals, or being a part of a home 
visit with a staff member, there are 
also five important general messages 
that came from the responses. A 
summary of these five follows: 



How should Head Start parent 
involvement be more sensitive 
to different cultures? 

They responded by sharing their 
insights and experiences about 1) how 
they entered Head Start, 2) what has 
happened to them while in Head 
Start, 3) what about Head Start has 
meant the most to them in their per- 
sonal journeys, and 4) how parent 
participation in Head Start can be 
strengthened. 

Most of these parents had par- 
ticipated in Head Start at least two to 
three years and, while all of them 
now feel they are more valued and 
esteemed, most did not start out feel- 
ing that way. They described them- 
selves often as lonely, bored, iso- 
lated, feeling “low income,” 
unvalued, worried, and stressed 
about all kinds of crises in their 
lives, wondering how they couldpull 
it all together and get through the 
next day. 



0 




1. Interactions between staff 
and parents and among parents 
around the child are one of the 
best entry points to help a parent 
feel comfortable with Head Start. 
Every Head Start staff person, 
from the cook and bus driver to 
the Director and every involved 
parent, can make a difference. 

2. The small person-to-person 
interactions make the critical 
difference. Each Head Start staff 
person, and each already in- 
volved parent, has the power, 
through simple connections, to 
draw a parent in. Virtually ev- 
ery parent confirmed that his or 
hertrue involvementbegan with 
this type of experience. 

3. One of the best ways to get 
parents involved is to ask them 
to do something specific. Ask, 
and keep on asking. Expect ev- 



ery parent to be involved. It 
conveys affirmation and respect. 




4. Programs can never work too 
hard sharing information in 
many languages, or in a variety 
of settings and events, both for- 
mally and informally. This also 
means flexible scheduling, 
reaching out to both males and 
females as nurturers, and pro- 
viding support such as transpor- 
tation and child care. 



5. Each parent has a personal, 
individual, and cultural journey 
into and through the Head Start 
experience, so every program 
must have many, different, var- 
ied, culturally responsive ways 
to reach and involve parents. 
There is no one magic solution. 




These are messages that every Np' 
Head Start program must honor, 
highlight, discuss, and plan for. A 
motivated, prepared management 
team that provides leadership and 
direction to encourage all staff and 
parents to participate as partners in 
Head Start is essential. □ 
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Parent Involvement Policy Questions Raised at Parent 
Involvement Institute 

gj Richard H. Johnson, Chief, Social Services, Parent Involvement Branch, Program Support Division, Head Start Bureau 



Participants at the Head Start National Parent In- 
volvement Institute had an opportunity to raise a number 
of frequently asked questions about Head Start parent 
involvement policy, especially policies related to the 
decision-making process in Head Start programs and 
involving grantee Boards of Directors, Policy Councils/ 
Committees, and staff. These questions were addressed 
by Douglas Klafehn, Acting Associate Commissioner, 
Head Start Bureau, and Rick Johnson, Chief, Social 
Services and Parent Involvement Branch, Head Start 
Bureau, during Tuesday, Wednesday, and Thursday 
mornings as part of the Policy Sessions. 

Some of the most frequently asked questions, ac- 
companied by their corresponding answers, include: 




Question : Is Transmittal Notice 70.2, Sec. B-2-The 
Parents, in the Appendix of the Head Start Performance 
Standards, considered part of the Performance Stan- 
dards? And does it carry the weight of law? 

Answer : The answer to both questions is yes. This 
Appendix sets forth policy governing the i nvol vement of 
parents of Head Start children: ”...in the development, 
conduct, and overall program direction at the local 
level." And 70.2 does carry the weight of law. 



Question : Can a grantee or delegate agency place 
representatives of the community, including agency 
Board members, on Head Start policy groups without 
approval by elected parent members of the policy group? 
Answer : No. (See TN-70.2, Pg. 4, Parag. 2) 

Question : Are occasional substitutes in Head Start 
classrooms who are parents of Head Start-enrolled chil- 
dren, prohibited from serving on policy groups? 
Answer : Yes. They cannot serve on policy groups, but 
they can serve on center/classroom committees. Paid 
substitutes are considered staff, and as such, cannot serve 
on policy groups; it would be considered a conflict of 
interest. No staff member of the applicant or delegate 
agencies shall serve on policy groups in a voting capac- 
ity. (See TN-70.2, Pg. 5, Parag. 1 , #4) 




Question : Why can parents only serve three years on 
policy groups? 

Answer : Current regulations (TN-70.2, Pg. 4, Parag. 5, 
#3), state that “...it is important that the membership of 



policy groups be rotated to assure a regular influx of new 
ideas into the program. For this purpose, terms of 
membership must be limited to no more than three 
years.” 

Question : Does a grantee or delegate agency Board 
member who is appointed to a policy group serve as a 
voting member of that policy group? 

Answer : Policy Council/Committee bylaws will deter- 
mine whether or not this person has voting rights as a 
policy group member. 

Question : Can parents be mandated to participate or 
volunteer? 

Answer : No. While parents cannot be mandated to 
participate or volunteer in Head Start programs, staff 
should encourage them to find ways to participate be- 
cause of the benefits to their children and family. Head 
Start is a voluntary program. 

Question : Can grandparents of Head Start children 
serve on the Policy Council if they are not the legal 
guardians of the children? 

Answer : Yes. Grandparents who are not the legal 
guardians can serve on the Policy Council if they are the 
primary caregivers or surrogate parents. 

Question : Does the Policy Council need to approve the 
hiring of the Head Start Director? 

Answer : The Policy Council or Policy Committee must 
approve the hiring and termination of all Head Start staff, 
including the Head Start Director. (See TN-70.2, Pg. 14, 
III, (a), (b), (c) and (d).) 

Question : What is the true definition of an impasse, and 
what is the Regional Office’s role in impasse situations? 
Answer : An “impasse” is a deadlock which occurs when 
a grantee or delegate agency and its policy group cannot 
reach agreement on a proposed action, which can affect 
the operation of a Head Start program . Such impasses are 
resolved at the local program level to avoid disruption of 
services to Head Start children and families, or placing 
the program in jeopardy. Head Start agencies should 
have a well defined impasse policy to resolve Policy 
Group/Board conflicts and disputes. This policy must be 
approved by the Regional Office. □ 
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Developing Parent Involvement Strategies 

Frankie Hoover Gibson, Parent Involvement Program Specialist, Head Start Bureau 



During the Parent Involvement Institute in August, 
everyone was given the opportunity to participate in 
Strategy Sessions. The purpose of these sessions was to 
allow participants to think about what is currently hap- 
pening in their programs to stimulate parent involvement 
and to exchange ideas that are successful. While the pi an 
is to compile the suggestions generated at the Institute 
into a handbook to be distributed to all local programs, 
it is hoped that centers will incorporate similar brain- 
storming activities into their local planning. Head Start's 
goal is to create a climate where staff and parents 
reinvest in the Parent Involvement component of Head 
Start as the cornerstone of the program's uniqueness, 
which is reflected in everything that happens — in the 
implementation of all aspects of the program. This 
revitalization of parent involvement can happen by in- 
corporating new strategies and ideas into programs which 
will create opportunities for every single parent in Head 
Start. Two suggested steps are: 

Step 1 : 

Review Head Start Parent Involvement: Vision, 
Opportunities and Strategies, a document furnished to 
all individuals at the Institute. (For ordering instruc- 
tions, see page 19.) 

This document is based on the premise that Head 
Start programs must establish and sustain a relationship 
with every family in the program. It contains three main 
parts which deal with the Head Start experience chrono- 
logically and incorporates the relevant Performance 
Standards from all component areas. 



Step 2 : 




Conduct small discussion groups that address the fol- 
lowing issues and then develop action plans around the 
results. 



Issues : What are the most critical mes- 
sages that Head Start should strive to 
give parents as they enter Head Start? 
What are the activities being used now 
to make sure the message is given? 
What additional and different ap- 
proaches should be considered? 



Examples of the most frequent suggestions at 
the Institute: Carefully plan initial contact with each 
parent; make orientation an ongoing activity; put parent 
involvement in every job description; provide parents 
with needed reinforcement (i.e., one hour volunteered = 
inclusion in a food co-op); offer pre-service and in- 
service training for staff regarding attitudes; pair every 
staff member with specific families at beginning of year 
and continue for entire time in program. 




Sample Strategy from Parent Involvement Insti- 
tute: Need for ongoing orientation : Use returning 
parents, past Policy Council members, children, and 
staff to create a video or slide presentation to use for late 
enrollments and new staff throughout the program year. 



The first part, Planning and Preparation for entry 
into Head Start, includes the areas of program develop- 
ment and management, recruitment and enrollment, 
orientation, and screening and assessment. 

The second part, Participation in Head Start, dis- 
cusses the importance of providing diverse opportunities 
for every parent to participate through child and family 
development, personal development, and shared deci- 
sion-making experiences. 

The third part, Transitioning out of Head Start, 
addresses the importance of building and maintaining 
skills beyond Head Start that will build both family and 
community advocacy. 



Issues : What are the important chal- 
lenges faced in involving parents? 
What makes it difficult? What are the 
activities being used now to involve 
parents? What innovative approach 
can address one or more of these chal- 
lenges? 



Examples of the most frequent suggestions at 
the Institute: Contract with a local photographer to /g\ 
take family portraits at a reduced rate; encourage parents 
and children to "build" a book at home, bring it to the 

( continued on page 14 ) 
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Parent Involvement in Head Start 



#1. 

#2. 

# 3 . 

# 4 . 
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# 6 . 
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# 8 . 

# 9 . 

# 10 . 
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TEN DO'S 

Assure that Boards, grantees, and staff understand, accept, and promote the role of parents in Head Start. 
Treat all parents with respect and dignity, and accept them as they are. 

Support the concept that parent involvement is a partnership among parents, staff, agency Board, and 
Executive Director. 

Assess and respond to the individualized needs and strengths of each parent in the program. 

Provide appropriate training and orientation for all parents related to the various activities they will become 
engaged in. 

Provide parents with adequate time, information, and support to assure that all decisions they are asked 
to make are INFORMED decisions. 

Offer a wide variety of meaningful activities, schedules, and experiences to meet parents' needs, interests, 
and circumstances. 

Respect and promote appreciation for cultural and religious differences and similarities among parents. 
Recognize and reward parents' contributions to the Head Start program. 

Empower parents to achieve self-sufficiency and independence by preparing them to advocate for 
themselves and their children and to take on roles within their community as they leave Head Start. 



TEN DON'T'S 

Use parents exclusively as classroom volunteers or to alleviate staff shortages. 

Judge, criticize, disrespect, degrade, manipulate, or talk condescendingly to parents. 

Impose one's cultural values or preferences on parents. 

Present parent involvement as an isolated component. 

Measure the success of parent involvement by the frequency of parents' attendance at meetings. 

Allow Policy Council members to interfere with, oversee, supervise, or dictate to staff in day-to-day 
operations. 

Allow staff to serve on, conduct, control, or dominate Policy Council meetings. 

Restrict the role of the Policy Council tofunction as a "rubber stamp" in decision-making or as a fund-raising 
group. 

Allow Head Start centers to operate without a center or classroom committee. 

Place the Policy Council in a position to sign off on documents or make decisions without ensuring that they 
have sufficient knowledge/information, or have been involved prior to making the decision. 
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Roles and Responsibilities of Parents in Head Start 



ROLES 


RESPONSIBILITIES 


PARTICIPANT 


Participate in Head Start planning activities, such as orientation, open 
house, center/classroom committee meetings, educational, recreational, 
and social events. 


LEARNER 


Observe in classrooms; 

Join parent education groups; 

Read about Head Start and child development; 

Sign up for literacy, GED, and/or college credit classes; 
Attend workshops, seminars, conferences, and talks; 
Attend consumer information talks. 


CONTRIBUTOR 


Volunteer in various aspects of the program; 

Contribute ideas and thoughts for the program; 

Give as much time as possible to your Head Start program. 


SUPPORTER 


Get other parents to participate; 

Interpret Head Start in the broader community; 
Support all staff in their efforts; 

Help out in centers whenever needed. 


EVALUATOR 


Participate in annual program evaluation; 
Identify methods for strengthening program. 


PLANNER 


Initiate and/or plan activities of interest to parents; 
Identify goals for Head Start program; 

Help planning process in policy groups; 

Participate in refunding process. 


DECISION-MAKER 


Participate in/attend policy group meetings; 

Particiate in county-wide, citywide, statewide policy group meetings. 


PRIME EDUCATOR 


Work with your child to reinforce what s/he has learned in Head Start. 


CHILD ADVOCATE 


Understand your child's needs and meet them; 

Protect your child from injury and bodily harm; 

Know and protect your child's rights; 

Be an advocate for your child and other children in your community. 


PAID EMPLOYEE 


Apply for openings on Head Start staff; 

Become qualified if not already qualified; 

Be an effective, sensitive, responsive staff person. 


LEADER 


Become involved in your community (school, government, health and 
human services activities); 

Learn the political system and how it works; 

Use any leadership skills you have learned in or outside Head Start; 
Assume a community leadership role. 



o 



AmeriCorps is Exciting Head Start Opportunity 

by Gail Collins, Special Assistant to the Commissioner, Administration on Children, Youth and Families 



On September 21, 1993, President Clinton signed 
into law the National and Community Service Trust 
Act of 1993. The legislation brings together a wide 
array of volunteer and community service programs, 
including VISTA and others formerly housed in 
ACTION, into a new Corporation for National and 
Community Service. The Act also launches an 
important new national service program — 
AmeriCorps. 

AmeriCorps will provide meaningful opportuni- 
ties for Americans of all ages and backgrounds to 
serve their country through organized efforts ad- 
dressing the nation's critical human, public safety, 
and environmental needs. Individuals who are 17 
years of age or older, a U. S. citizen or legal resident 
alien, and who have completed high school or agree 
to achieve a GED, will be eligible to apply to 
AmeriCorps. Participants will receive a stipend, 
health insurance, and, if needed, child care assistance 
while serving in the program. They will also earn 
education awards after completing their term of 
service. These awards may be used either to pay for 
college or other post-secondary education tuition, or 
to pay back educational loans. 

Each State will participate in AmeriCorps by 
establishing a bipartisan commission on national and 
community service to administer the program. These 
commissions, to be appointed by the Governor of 
each State, will include educators, representatives of 
service programs, business and labor representatives, 



State government officials, and youth currently 
involved in service programs. Two-thirds of the 
funding for AmeriCorps will be distributed by the 
State commissions to local agencies administering 
community service initiatives. The remaining funds 
will be distributed by the Corporation for National and 
Community Service for multi-state initiatives spon- 
sored by national nonprofit organizations, multi-State 
programs, or Federal agencies. 

AmeriCorps presents several exciting opportuni- 
ties for Head Start grantees. The first is the opportu- 
nity to attract new volunteers to serve in Head Start 
programs. The second is for Head Start parents to 
become AmeriCorps participants. Parents would be 
able to continue to be actively involved in their 
children's education while earning a stipend and an 
award to apply toward their own education. A Head 
Start grantee could apply to the State Commission to 
receive a grant to sponsor AmeriCorps participants or 
could serve as a placement site for other agencies 
placing AmeriCorps participants in the community. 
Finally, Head Start representatives may have the 
opportunity to serve as members of State commis- 
sions. 

Head Start grantees are encouraged to learn about 
how AmeriCorps is being implemented in their State. 
The Governor's office in each State should be able to 
provide a point of contact for further information, or 
contact the Corporation at 202/606-5000. 




WANTED: Barbara Peters, a former Head Start parent who presented at the Parent Involvement 

Institute, is collecting stories from Head Start parents while completing her doctoral dissertation and 
teaching at the University of Wisconsin - Oshkosh. She is asking parents to share their experiences about 
how Head Start changed their lives so that she can compile them into a book. Parent stories should be 
sent to her by March 1, 1994, inwriting, onaudio tape, or on computer disk (WordPerfect). Her address 
is: Department of Sociology, University of Wisconsin-0 shkosh, Oshkosh, WI 54901. 
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Accomplishes not just cracking the vicious cycle 
of poverty in families but breaking it. 











Men, as staff and nurturing caregivers, 
are equally represented in programs. 



For all people to see Head Start children and families 
as ones of promise rather than "at risk." 
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Head Start's Partnership with Parents in the Decision- 
Making Process 

Richard H. Johnson, Chief, Social Services, Parent Involvement Branch, Program Support Division, Head Start Bureau 



To accomplish Project Head Start's originally stated 
goals for children and parents, the national program 
outlined specific roles for parents. These roles were 
designed to increase parent opportunities for program 
participation so that they might gain skills in a variety of 
contexts, including decision making, and by so doing, 
deepen their sense of self-confidence and self-esteem. 
These roles are consistent with the objecti ves established 
for Head Start by its creators when they initially concep- 
tualized the national program. 

HEAD START'S 1967 POLICY MANUAL AND 1973 
PERFORMANCE STANDARDS 

In 1967, the following four original objectives were 
reflected in Head Start's Manual of Policies and Instruc- 
tion, 1-30, (70.2), and later in the 1973 Head Start 
Performance Standards. They are: 

1) Parents as decision makers. 

2) Parents as paid staff, volunteers, and observers in the 
classroom. 

3) Parents involved in activities which they themselves 
have helped to develop. 

4) Parents working at home with their own children in 
cooperation with Head Start staff to support the 
child’s Head Start experience. 

STRATEGIES FOR SUPPORTING PARENTS IN THE 
DECISION MAKING PROCESS 

To support parents in becoming an integral part of the 
team/partnership concept of decision making within 
local Head Start programs, and assist them in making 
informed decisions concerning the ongoing operation of 
their Head Start programs, specific strategies need to be 
carried out each year while new parents are serving on 
policy groups. They should include, but not be limited 
to, the following strategies: 

• Assure two-way communication between Boards 
and policy groups. 

• Assure grantee and delegate agency Boards are 
trained to understand Head Start policies. 



• Arrange for Head Start parents to meet Board mem- 
bers. 

• Build continuity by retaining some experienced par- 
ents on the Policy Council from year to year. 

• Provide training for policy groups on the following: 

Head Start Performance Standards, including 
70.2 

Parliamentary procedure 

Decision-making 

Analyzing budgets 

Refunding application process 

Parents' rights, roles, and responsibilities 

Parent Activity Fund 

Head Start Program acronyms; i.e., HHS, 

ACYF, OSPRI. 

• Assure that policy group constitution and bylaws are 
developed. 

• Assure policy group parents receive the following: 

Monthly program financial reports 
Monthly program status reports 
Reports on staff vacancies and copies of job 
announcements 

Incoming/outgoing correspondence from 
ACYF, National Office, and Regional Office 
Copies of legislation affecting Head Start 
children 

Reports on any proposed program changes 
Progress reports on the grant application 
process, with timetable 
Calendar of events for the program year 
(conferences, meetings, etc.) 

Copy of Head Start approved funding package 
Copies of minutes of Head Start Policy Commit- 
tee/Council, Board meetings 
Copies of policy groups' standings and sub- 
committees' meeting minutes. 

If these strategies are adhered to each year, parents 
should be well informed and in a position to help make 
important decisions. □ 
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Parent Education 

Frankie Hoover Gibson, Parent Involvement Program Specialist, Head Start Bureau 



Its The parent education aspects of the Parent Invol ve- 
IP’ ment component have always been an important part of 
successful Head Start programs. Originally the Perfor- 
mance Standards addressed parent education expecta- 
tions in Section 1304.5-3. In 1976, the guidance portion 
for all sections of the Parent Involvement Performance 
Standards was expanded to re-emphasize its importance. 
The Head Start Improvement Act of 1992 directs local 
programs to "provide (directly or through referral to 
educational services available in the community) par- 
ents of children participating in its Head Start program 
with child development and literacy skills training in 
order to aid their children to attain their full potential." 

In every component area, the Performance Stan- 
dards reinforce the fact that parents are the prime educa- 
tors and nurturers of their chil dren and that the Head Start 
staff must offer varied opportunities for them to expand 
and enhance that role. Relevant references in the Perfor- 
mance Standards include: 




Parents are provi ded the opportunity to participate in 
the classroom and other program activities as paid 
employees, volunteers, and observers. (1304.5- 
1(c), 70.2) 

Provide opportunities for parents to work with their 
own children in cooperation with Head Start staff. 
(1304.5-l(c), 70.2) 

Involve parents in educational activities of the pro- 
gram to enhance their role as the primary influence 
in their child's education and development. (1304.5- 
1(a)) 

Identify and reinforce experiences which occur in 
the home that parents can utilize as educational 
activities for their children. (1 304.2-1 (e)) 

Assist parents in understanding and using alterna- 
tive ways to foster learning and development of their 
children. (1304.2-2(a)) 

Include parents in curriculum development and have 
them as resources. (1304 (3)) 

Enhance parents' knowledge and understanding of 
the educational and developmental needs and activi- 
ties of children by: 




parent participation in planning the education 
program, and in center, classroom, and home- 
based activities; 

parent training in activities that can be used in 
the home to reinforce learning and development 
of their children in the center; 
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parent training in the observation, growth, and 
development of their children in the home envi- 
ronment and in identification of and handling 
special developmental needs; 
participation of staff in staff-parent conferences 
and home visits; 

parent training focusing on child development 
and behavioral developmental problems of pre- 
school children. (1304.2-2(e) (1-5)) 

• Provide parents information about all available health 
resources. (1304.3-6(a) (1)) 

• Encourage parents to become i nvol ved i n their child's 
health care and to accompany their child to health 
appointments. (1304.3-6(a) (2)) 

• Involve parents in planning and implementing indi- 
vidual mental health needs of their children. ( 1304.3- 
8(b) (8)) 

• Help parent groups work with other neighborhood 
and community groups with similar concerns. 
(1304.4-2(b) (1)) 

• Involve parents in health, mental health, dental, and 
nutrition education. (1304.5-3(d)) 

( continued on page 14 ) 
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( continued from page 6) 

Developing Parent Involvement Strategies 



center for lamination, and read it to other children; create 
hands-on learning centers so parents learn about Head 
Start in an active way; elect some parent representatives 
to the Policy Council for two years for more continuity; 
know how to encourage parents who ask lots of ques- 
tions; include FUN in parent involvement; plan camp- 
ing, retreat, trust-building events; create an open, invit- 
ing, accessible place for parents to gather. 

Sample Strategy from Parent Involvement Insti- 
tute: Program volunteering for working parents : Estab- 
lish a "loaned executive" program with parents' employ- 
ers so that they are allowed release time to participate in 
their children's Head Start programs. 



Issues : What important skills should 
parents have when they move out of 
Head Start? What are the approaches 
being used now to develop them ? What 
are some different approaches that can 
help parents use these skills in the 
community beyond Head Start? 



Examples of the most frequent suggestions at 
the Institute: Develop a "buddy" system, using com- 
munity volunteers, which continues after Head Start; 
invite kindergarten staff to parent-run workshops on 
"meeting our children"; educate parents about becoming 
involved in the political process (i.e., attending school 
board/tenant council/community council meetings, or 
learning about the "motor- voter" law). Let parents know 
that their Head Start experiences are important and 
should be included on job resumes. 

Sample Strategy from Parent Involvement Insti- 
tute: Provide leadership to establish a one-stop commu- 
nity resource center /with one basic intake form') . This 
center could house not only the Head Start program but 
wrap-around and other child care, WIC, health services, 
GED and university /public school offices, an observa- 
tion window, and a parent gathering place. 

If a center has an effective parent involvement 
strategy that emphasizes a different or unusual approach, 
Head Start is looking for ideas that are not widely known 
in order to share them with the total Head Start commu- 
nity. Send suggestions to: Frankie Hoover Gibson, Head 
Start Bureau, P. O. Box 1182, Washington, DC 20013. 
Phone: 202/205-8399; Fax: 202/401-5916. □ 





"Telling Their Stories ... Interviews with Head Start Parents" 

This article can be found in the next issue of the Administration for Children and Families' (ACF) 
publication Children Today. In this article by Diane Carroad of the Office of Public Affairs, ACF, 
Washington, DC, some of the parents with whom she spoke at the Parent Involvement Institute in 
August reveal their experiences in and thoughts about Head Start. Copies of the magazine willbesent 
to all Head Start programs. 



(continued from page 13) 

Parent Education 

Because Head Start programs need to use many 
different strategies to reach every individual parent, the 
publication, Head Start Parenting Education Resource 
Directory, was compiled. The preliminary version was 
sent to the field in January, 1993, with a request for 
feedback. A second special printing for the Parent 
Involvement Institute incorporated the field sugges- 
tions, where appropriate. Centers are encouraged to 
refer to this document when considering what parenting 
materials to use in their programs. If your program does 



not have this directory, single copies are available. See 
page 19 for ordering instructions. 

Many parents at the Parent Involvement Institute 
stated that one of the major change events in Head Start 
for them personally as well as for their total family was 
the opportunity to participate in a parenting education /gL 
activity. Every program needs to explore ways to sup- \§1§/ 
port the strengthening of parenting skills for every nur- 
turing adult participating. □ 



O 



Issue #47 



National Head Start Bulletin 



Head Start Store Promotes Parent Involvement 

by Phara N. Fondren, Parent Involvement Coordinator, Metropolitan Action Commission, Nashville, Tennessee 






The Metropolitan Action Com- 
mission (MAC) Head Start program 
in Nashville, Tennessee, is always 
seeking innovative ways to stimu- 
late parent involvement among the 
1,025 children and families it serves. 
The MAC program, like all other 
programs, is facing new challenges 
to involving parents in significant 
and meaningful ways. The potluck 
dinners, classroom parties, parent 
contacted speakers, and other com- 
mon avenues, do offer a form of 
stimulation. However, what MAC 
found was that parents - like chil- 
dren - like to be rewarded. Thus the 
concept of the MAC Head Start Store 
was born. 

Realizing that most of the par- 
ents lived on fixed incomes and most 
received food stamps, MAC wanted 
to find a way not only to stimulate 
parent involvement in their child's 
life, but also to assist them in provid- 
ing basic needs for their families 
without having to use actual cur- 
rency. 

Parents who volunteer i n the pro- 
gram - in whatever capacity - earn a 
Head Start "dollar" for each hour 
volunteered. They are always "paid" 
on the same day as they volunteer. 
Accumulation of these "dollars" af- 
fords them the opportunity to shop 
in the store which is opened once per 
month. The store is stocked with 
items which cannot be purchased 
with food stamps, such as diapers, 
sheets, blankets, towels, cleaning 
agents, dishes, pots, pans, soap, 
toothpaste, clothing, shoes, furni- 
ture, and many other items which are 
essential to basic survival. 

Some of the stock was donated 
by local businesses which responded 
to a request for assistance. First 
Security Bank and American Gen- 
eral Insurance were the first busi- 
nesses to respond. MAC is relying 
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LaShanda Harris, a parent at the Tom Joy Head Start Center, holds her 9- 
month-old son, Lawrence Cammon, while shopping for products. 



heavily, but not solely, upon dona- 
tions from local businesses as well 
as from Head Start employees and 
individuals in the community. 

Parents also gain valuable expe- 
rience anddevelop skills which could 
aid them in obtaining employment. 
Parents are given an opportunity to 
learn how to manage, stock shelves, 
and conduct inventories. 

The grand opening of the store 
was held on October 29, 1993, with 
a ribbon cutting ceremony. The lo- 
cal media was in attendance and the 



response of the parents was phe- 
nomenal! 

In addition to generating a sub- 
stantial response from parents, the 
store has significantly increased par- 
ent involvement in each of MAC'S 
nine centers. 

For additional information, con- 
tact Phara N. Fondren, Parent In- 
volvement Coordinator, or Gwen 
Chambliss, Head Start Director, 
MAC Head Start, 1624 5th Avenue 
North, Nashville, TN 37208. 615/ 
862-8860. □ 



"Putting the Family Together Again" Video 



Attention to programs confronting substance abuse situations 
with staff members or parents : This video has been developed by 
a Parent-Child Center through its Head Start substance abuse 
capacity-building grant. A copy can be ordered for $ 10 plus $3.50 
postage from Maureen Morland, Parent Child Services, Inc., 909 
NE 52nd Ave., Portland, OR 97213. For more information, call 
503/236-9389, Ext. 109. 
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Watch for Survey of Head Start Family Self-Sufficiency 
Initiatives 



The Administration on Children, Youth and 
Families (ACYF), has contracted with CSR, Inc., to 
develop and conduct a survey of Head Start family 
self-sufficiency initiatives. The purpose of this study 
is to obtain current information on how programs are 
supporting family progress toward self-sufficiency. 

In working with families, Head Start staff have 
observed that literacy, employability, and substance 
abuse are often problems that interfere with Head 
Start parents’ movement toward self-sufficiency. 

In January or February 1994, all Head Start 
grantees will receive a survey in the mail and will be 
asked to fill in the questionnaire and mail it back to 
CSR. It will be important for everyone to complete 
the survey in a timely manner. 



ACYF is constructing and administering this 
survey to all Head Start grantees in order to collect 
descriptive information on the number and type of 
efforts undertaken by Head Start programs to help 
their families address the issues which jeopardize their 
self-sufficiency. The information that grantees 
provide will give ACYF a better understanding of 
Head Start grantees' current levels of involvement in 
community efforts to address three of the major 
obstacles to moving families toward self-sufficiency, 
as well as the potential role that grantees could play in 
these efforts. Your cooperation with this study is 
greatly appreciated. 

For more information on the survey, contact Jack 
Corrigan, Head Start Bureau, ACYF (202) 205-8403, 
or James DeSantis, CSR, Inc., (202) 842-7600. 



New Funding for Family Preservation and Community- 
Based Family Support Services 



The 103rd Congress took a major step to 
strengthen families and prevent child abuse by 
passing legislation to provide Federal funds for 
family preservation and family support services. 

The legislation, which adds a new Part 2 to Title IV- 
B of the Social Security Act, will provide nearly $1 
billion over the next five years to encourage and 
enable each State "to develop and establish, or 
expand, and to operate a program of family preser- 
vation services and community-based family 
support services." 

"Family preservation services" refers to services 
for children and families (including adoptive and 
extended families) at risk or in crisis, including 
services to prevent unnecessary out-of-home 
placement, to reunify families, and to provide 
respite care. 



The term "family support services" means com- 
munity-based services to promote the well-being of 
children and families designed to increase the strength 
and stability of families (including adoptive, foster, 
and extended families), to increase parents' confidence 
in their parenting abilities, to afford children a stable 
and supportive family environment, and otherwise to 
enhance child development. 

The term "State agency" means the State agency 
responsible for administering child welfare services, 
and includes Indian or Tribal Organizations. 

Head Start agencies need to be aware of their 
respective State agencies' plans to develop, establish, 
expand, and operate these family preservation services 
and community based family support services, and 
determine what role Head Start might play in such 
plans. 
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Resources 



Helping Children by Strengthening Families: A Look at 
Family Support Programs 

by MaryLee Allen, Patricia Brown, and Belva Finlay, 

Children's Defense Fund, 25 E Street, NW, Washington, DC 20001 



At a time when young families 
are facing extremely high levels of 
stress in our society due to a cycle of 
falling incomes, increasing family 
disintegration, and rising poverty 
with all of its negative repercus- 
sions, much attention is being di- 
rected to possible solutions to these 
conditions. One solution often men- 
tioned is the network of Family Sup- 
port Programs in the United States 
and the roles they play in this na- 
tional dilemma. 

This report from the CDF pro- 
vides child advocates and others who 
work for the well-being of children 
with a clearer idea of what family 
support programs do, how they op- 
erate, and why they are effective. 
The report is di vided i nto three parts . 
The first part identifies basic prin- 
ciples of family support, traces its 
history, and contrasts the family sup- 
port approach with traditional ser- 
vices. In this section a summary of 
the basic principles of family sup- 
port is provided and discussed on 
pages 8-12. The principles are: 

• Emphasize the family unit. 

• Build on family strengths. 

• Make participation voluntary. 

• Address family needs compre- 
hensively. 

• Develop parenting skills. 

• Provide nurturing connections 
with others. 

• Respond to individual and com- 
munity needs. 

• Work to prevent crises. 

• Respect individual and cultural 
differences. 

• Coordinate and cooperate with 
other agencies. 



The second part of the report 
describes a variety of family support 
and parent education programs 
across the country, along with other 
types of programs that have added a 
family support or parent education 
component. Also in this section, 
some research demonstrating the 
positive impact of parent education 
and fami 1 y support acti vities on chi 1- 
dren and parents is discussed. 

In the third and final part of the 
report, the challenges of establish- 
ing successful and lasting family 
support programs are examined and 
the importance of incorporating fam- 
ily support principles into other hu- 
man service systems is discussed 
briefly. 

Head Start readers may wish to 
review this report with a view to- 
ward determining how well their 
respective programs meet all of the 
criteria set forth for being consid- 
ered a Family Support Program. 




HELPING 
CHILDREN BY 
STRENGTHENING 
, FAM ILIES 



A Look a IRt W Suwon 




How Families Teach, Sup- 
port, Learn, Make Decisions: 
Ways for Families to Help 
Children Do Better in School 



RMC Research Corporation, 
Chapter 1 Technical Assistance 
Center, Hampton, NH, has devel- 
oped the above-titled booklet. A 
copy may be accessed through 
ERIC, the U. S. Department of 
Education's Educational Resources 
Information Center. The listing for 
the booklet is ED344962 
UD028630. 

The booklet contains ideas on 
how families can help children in 
school by 1) teaching their children; 
2) learning new things to help their 
children learn; 3) supporting chil- 
dren and the school; and 4) making 
decisions about what and how chil- 
dren learn. For each of these areas 
a chart is included so that families 
can evaluate and record their 
progress in specific activities. Sug- 
gestions are also given to help par- 
ents understand and use student 
progress reports. Another area dis- 
cussed is meeting with the teacher 
and using the information from par- 
ent conferences. A final section 
lists six resources that parents can 
turn to for more help in supporting 
children in school. 

To obtain a copy of this publi- 
cation, or for more information on 
ERIC, call 1 -800-LET-ERIC, or 
write: 



ACCESS ERIC 

1600 Research Boulevard 

Rockville, MD 20850 
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JANUARY 1994 



1-31 Birth Defects Prevention Month. Contact: March of 
Dimes Birth Defects Foundation, 1275 Mamaroneck Avenue, 
White Plains, NY 10605. (914) 997-4722. 

1-31 National Volunteer Blood Donor Month. Contact: 
American Association of Blood Banks, Director of Communica- 
tions, 1117 N. 19th Street, Suite 600, Arlington, VA 22209.(703) 
528-8200. 

12-14 Region IX Head Start Training Conference. Long 

Beach, CA. Contact: Association of Directors, Associates, 

Parents and Partners Together, Inc., (ADAPPT), 22504 S. Avalon 
Blvd., Carson, CA 90745. (213) 775-6681. 



12- 15 The Foster Care Professional: Confronting the Chal- 
lenges of 1994...and Beyond. St Petersburg Beach, FL. Contact: 
National Institute for Alternative Care Professionals, 10100 Elida 
Rd., Delphos, OH 45833. (419) 695-8010. 

13- 15 Council of Administrators of Special Education (CASE) 
Public Policy Conference, Topic: “Future Agenda.” San 
Diego, CA. Contact: Jo Thomason, CASE, 615 16th St., NW 
Albuquerque, NM 87104. (505) 243-7622. 

24-30 National Glaucoma Awareness Week. Contact: Na- 
tional Society to Prevent Blindness, 500 East Remington Road, 
Schaumburg, IL 60173-4557. (708) 843-2020. 



FEBRUARY 1994 




1-28 Black History Month. Contact: Association for the Study 
of Afro-American Life and History, Inc. 1407 14th St., NW, 
Washington, DC 20005. (202) 667-2822. 

1-29 National Childrens Dental Health Month. Contact: 
American Dental Association, 21 1 E. Chicago Ave., Chicago, IL 
60611. (312)440-2500. 

1-29 American Heart Month. Contact: American Heart 

Association, 7320 Greenville Ave., Dallas, TX 75231. (214) 
373-6300. 

7-13 National Crime Prevention Week. Contact: TheNational 



Exchange Club, 3050 Central Avenue, Toledo, OH 43606. (419) 
535-3232. 

22- 26 Tenth National Child Sexual Abuse Symposium. Hunts- 
ville, AL. Contact: Marilyn Grundy, National Childrens Advo- 
cacy Center, 106 Lincoln Street, Huntsville, AL 35801. (800) 
543-7006, (205) 533-6129, Fax (205) 534-6883. 

23- 26 National Association of Child Care Resource & Refer- 
ral Agencies (NACCRRA) Fifth Annual Symposium. Wash- 
ington, DC. Contact: NACCRRA, 2116 Campus Drive SE, 
Rochester, MN 55904. (507) 287-2220. 



MARCH 1994 



1-31 National Nutrition Month. Contact: The American 
Dietetic Association, 208 S. LaSalle St., Suite 1 100, Chicago, IL 
60604. (312) 899-0040. 

1-31 National Retardation Awarenesss Month. Contact: Liz 
Moore, The Arc, National Headquarters, 500 E. Border Street, 
Suite 300, Arlington Texas, 76010. (817) 261-6003. 

1-31 Red Cross Month. Contact your local chapter or the 
American Red Cross National Headquarters, Public Affairs Of- 
fice, 17th andD Streets, NW, Washington, DC 20006. (202)737- 
8300. 

1-31 National Women’s History Month. Contact. National 
Womens History Project, 7738 Bell Road, Windsor, CA 95492. 
(707) 838-6000, Fax (707) 838-0478. 

3-5 Children’s Defense Fund (CDF) Annual National Confer- 
ence. Cincinnati, OH. Contact: Ann Delory or Karen Seaver, 
CDF, 25 E Street, NW, Washington, DC 20001. (202)628-8787. 

6- 12 Drug and Alcohol Awareness Week. Contact: National 
Parent Teachers Association, 700 N. Rush Street, Chicago, IL 

|| 60611-2571. (312) 787-0977. 

7- 10 13th Indian Child and Family Conference. Albuquerque, 

NM. Contact: Jeanette Trancosa, Conference Coordinator, 

Indian Child and Family Conference, 3812 Central Avenue, SE, 
Box 3, Albuquerque, NM 86108. (505) 265-8344. 



11-13 National ChildCare Association (NCCA) 1994 Confer- 
ence. Orlando, FL. Contact: Lynn L. White, Executive Director, 
NCCA, 1029 Railroad St., Conyers, GA 30207. (800) 543-7161 ; 
Fax (404) 388-7772. 

16-19 Annual Conference-Learning Disabilities Association 
(LDA) of America. Washington, DC. Contact: Conference 
Coordinator, LDA, 4156 Library Road, Pittsburgh, PA 15234. 
(412) 341-1515. 

18-20 National Center for Montessori Education (NCME) 
National Conference. Newport Beach, CA. Contact: Kristin 
Cook, NCME, P.O. Box 1543, Roswell, GA 30077. (404) 434- 
3181. 

20-26 Childrens and Hospitals Week. Contact: Mary Jane 
Tobin, Association for the Care of Childrens Health, 7910 
Woodmont Avenue, Suite 300, Bethesda, MD 208 1 4. (30 1 ) 654- 
6549. 

21 International Day for the Elimination of Racial Discrimi- 
nation. Contact: United Nations Dept, of Public Information, 
United Nations, New York, NY 10017. (212) 963-1234. 

30-4/2 Association for Childhood Education International 
(ACEI) Annual International Study Conference. New Or- 
leans, LA. Contact: Marilyn Gardner or Cindy Scherrer, Confer- 
ence Coordinators, ACEI, 11501 Georgia Ave., Suite 315, 
Wheaton, MD 20902. (800) 423-3563, (301) 942-2443. 
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Using Resource Materials from the Parent Involvement Institute 



The importance of creating an environment that welcomes every parent to participate in Head Start was 
emphasized over and over at the Parent Involvement Institute. We encourage incorporating the following 
materials from the Institute in your local program to assist you in this essential ongoing task. It is hoped 
that they will be used in their entirety for discussions, for in-service with staff and parents, as a springboard 
for ways to recreate your own local version of an event, and in other ways that you define: 



1) The Head Start Parent Involvement Vision, Opportu- 
nities, and Strategies document provides a framework to 
look at the experiences for parents in Head Start from the 
first time they are introduced to the program until they 
transition out into the larger community. It also provides 
the context for all of the other materials. ❖ 

2) The video, "Head Start's Vision for Parent Involve- 
ment," features Donna E. Shalala, Secretary of Health 
and Human Services, and Len Cabral, Storyteller. Three 
Head Start parents also share their experiences. ❖ 

3) The video, "Beginning a Successful Head Start Ex- 
perience for Parents," features Billie Nave Masters, 
Director of the Advanced Education Research Center in 
California and a member of the Cherokee Nation of 
Oklahoma. Two Head Start parents share their experi- 
ences. ❖ 

4) The video, "Engaging Every Head Start Parent in 
Meaningful Program Experiences,” features Douglas R. 
Powell, Professor and Head of the Department of Child 
Development and Family Studies at Purdue University, 
West Lafayette Indiana. Two Head Start parents share 
their experiences. ❖ 



5) The video, "Enhancing Parents' Advocacy Skills 
Beyond Head Start," features Leonard Olguin, Hispanic 
Educator and Professor in the Department of Teacher 
Education Graduate School, California State University, 
Long Beach. Three Head Start parents share their 
experiences. ❖ 

6) The video, " Town Hall Event," features 10 Head 
Start parents and 10 Head Start staff, who make state- 
ments to members of Secretary Shal ala's Advisory Com- 
mittee on Quality and Expansion. Most of the Institute 
attendees were in the audience. ❖ 

7) The video, "Carrying the Head Start Parent Involve- 
ment Vision Forward," features Delores Ann Holmes, 
former Head Start parent who is currently the Director of 
Family Focus, Inc., Evanston, Illinois. Three Head Start 
parents share their experiences. ❖ 

8) The Head Start Parenting Education Resource Di- 
rectory includes summaries of publications and audio- 
visual materials on parenting topics, parent training 
programs, curricula, and workshops, as well as a listing 
of information sources. A title and topic index are 
included. ❖ 



The costs for the above items are: 



1) Single copy: 

2) through 7): 
8) Single copy: 



NO CHARGE 
$10 per video 
NO CHARGE 



To order the above items, send your check 
with a written request on Head Start letterhead 
to: 

Research Assessment Management, Inc. 
Attention: Barbara White 
1300 Spring Street, Suite 210 
Silver Spring, MD 20910 



Other Head Start-produced videos that were shown at the Institute include: 



A) "A Partnership with Parents This video and user's guide is 
- . available to all programs offering the home-based option . 

B) " Mental Health in Head Start -It's Everybody's Business There 

: .are a limited number of copies still available to programs. (Watch 

for' the new mental health video which will be mailed to all 
=;• grantees and delegate agencies soon.) 

C) "The Library/Head Start Partnership. Project": This video was 
V - recently mailed to all grantees arid delegate agencies. 



If your program does not have a copy of 
any of these videos and is eligible and 
interested in obtaining one, write to: 

Head Start Publications Center 
P. O. Box 26417 
Alexandria, VA 22313-0417 
Fax: 703/683-5769 
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■ BOOK REVIEW ■ 



Touchpoints 
The Essential Reference 

by 

T. Berry Brazelton, M.D. 



From pregnancy to first grade, 
concerns that parents have about 
their children's behavior, feelings, 
and development, are anticipated 
and answered in this book. 




Written by one of America's most 
di sti ngui shed pedi atri ci ans, thi s book 
is a good reference guide on a child's 
emotional and behavioral develop- 
ment. "Touchpoints" refers to those 
times that occur just before a surge of 
rapid growth in a child's development 
— motor, cognitive, or emotional — 
when the child's behavior falls apart 
for a short time and the parents be- 
come alarmed. 

A copy of this book can be ob- 
tained from the publisher: 

Addison-Wesley Publishing 
Company 
170 Fifth Avenue 
New York, NY 10010 
(212) 463-8440 




Issue No. 48 will feature "Nutrition" 
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New Associate Commissioner of 
the Head Start Bureau 



Helen Hollingshed Taylor has 
been appointed Associate Commis- 
sioner of the Head Start Bureau in 
the Department's Administration 
for Children and Families. 

Prior to her appointment, Ms. 
Taylor was the Executive Director 
of the National Child Day Care 
Association in Washington, DC. 
She has'also served as a preschool 
project director, program director, 
and social worker. 

“Helen Taylor brings to the Head 
Start Bureau a career that has been 
devoted to strengthening America's 
children and their families,” says 
Donna E. Shalala, Secretary of the 
Department of Health and Human 
Services. “Helen is a seasoned, hands- 
on professional who knows Head 
Start from the perspective of being a 
Head Start Director for over four- 
teen years.” 

Taylor is a member of numerous 
organizations which advocate on 
behalf of and with America's chil- 
dren and families, including the Na- 
tional Head Start Association, the 
National Association for the Educa- 
tion of Young Children, the Na- 
tional Academy of Early Childhood 
Education, and the National Black 
Child Development Institute. She 
was also a member of the National 
Advisory Committee on Head Start 
Quality and Expansion. 
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Helen H. Taylor 
Associate Commissioner 
Head Start Bureau 



A native of Cincinnati, Ohio, 
Ms. Taylor holds a Bachelor of Arts 
degree from Howard University and 
a Master's degree in early childhood 
education from Catholic University, 
Washington, DC. 



Nutrition Services 
in Head Start... 
Then And Now 

Robin Brocato, Health and 

Disabilities Branch, Head Start 
Bureau 

Providing nutritious meals to 
childrenis afundamental Head Start 
service. Did you know that nutrition 
was one of the founding Head Start 
principles? According to the book 
“Project Head Start, A Legacy on 
the War on Poverty, ” by Professor 
Edward Zigler, the effects of malnu- 
trition on the intellectual develop- 
ment of mentally retarded children 
led those responsible for running 
the War on Poverty to theorize that 
perhaps there were similar effects 
on low-income children. Today 
family lives are more hectic and 
there is less time to get together for 
meal times. So meals served to 
( Continued on page 4 ) 
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A Different Approach to Fighting Hunger at a Parent 
Child Center in Washington, DC 



Share Our Strength ("SOS"), a Washington based, 
hunger relief organization, has selected the Edward C. 
Mazique Parent Child Center ofWashington, DC, as one 
of its launch sites for "Operation Frontline." The pro- 
gram brings chefs into the Center to guide parents 
through a comprehensive nutrition education program 
which includes cooking demonstrations, field trips to 
the local supermarket, and lessons on how to make the 
most of food stamps. This "hands-on" approach to 
nutrition education is expected to reduce hunger, as well 
as prevent low birth weights and infant mortality among 
the families of the participants. 

A goal of Operation Frontline is to connect those 
who know about nutrition, food budgeting, and cooking 
with those who have a need for this information, so SOS 
recruits chefs, restaurateurs, and food service industry 
personnel. The participants who are selected for the 
program receive special training through SOS and then 
serve in teams of volunteer teachers at local nutrition 
clinics, maternal and child health units, and other com- 
munity-based organizations. 

The first class of 15 graduated in November 1993 
and included a graduation meal prepared by many of the 



students. Certificates were presented to those who 
completed the program. The participants learned new 
recipes, how to make meals more nutritious, and how to 
shop more economically. 

The six-week sessions, with classes held once each 
week for two hours, have been well received by the 
Center's parents. Sessions in Spanish are also offered. 
Because of the favorable student reaction, planning for 
an advanced class is underway. 

For more information on Operation Frontline and 
SOS, call: Hadley L. Boyd, Operation Frontline Direc- 
tor, Share our Strength, 15 1 1 K Street, NW, Suite 940, 
Washington, DC 20005. (202) 393-2925; Fax (202) 
347-5868. □ 




[The food graphics and art in this Bulletin are reproduced from the Home and Garden Bulletin softhe Human Nutrition Information Service, USDA.] 
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Nutrition and Dental Health — Can We Make a Difference? 

by Harry W. Bickel, Jr., D.M.D., Region IV TASC, Bowling Green, Kentucky 






One day I was performing class- 
room dental examinations in an el- 
ementary school in the middle of a 
housing project. I examined the 
children in one classroom and, to my 
surprise, referred fourteen of them 
for treatment — twice the number I 
would normally refer. I asked the 
teacher if these children were get- 
ting a lot of sugar somewhere. She 
pointed out the window to a large, 
green, laundry-sized truck, one of 
several just like it that cruised the 
neighborhood all day long, every 
day, peddling candy, ice cream, and 
other treats to children and their par- 
ents. 

In our effort to provide dental 
screenings, examinations, and fol- 
low-up treatment for Head Start chil- 
dren, we often overlook one of the 
most important factors in the promo- 
tion of dental health — Diet. Diet 
and dental health can be summed up 
easily in one word — Sugar. Other 
factors are involved, but the one that 
Head Start programs can have the 
most impact on is this one. 

Almost everything we eat con- 
tains sugar. I have read that the 
average person in this country con- 
sumes about 150 pounds of sugar a 
year. As children, when we be- 
haved, we got candy or cake or ice 
cream. Most of us carry this into 
adulthood and, in turn, reward our 
children the same way. This is a 
cycle that we may never break, but 
we can have a significant impact on 
our children’ s dental health if we are 
willing to alter the cycle slightly. 

The relationship between tooth 
decay and sugar is simple. Our teeth 
are covered with millions of bacteria 
(also known as plaque), some of 
which cannot be brushed off. Like 
all living things, these bacteria must 
eat to survive. The bacteria that 
causes tooth decay eats the sugar in 
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our food. When they eat this sugar 
they produce acid. This acid can 
slowly dissolve away the surface of 
a tooth, creating a hole or cavity. 
Thus we have tooth decay. The 
more sugar, the more acid. The more 
acid, the more decay. Withoutsugar, 
there is no decay. 

Frequency of sugar intake is 
much more importantthan total con- 
sumption. When we eat sugar, the 
bacteria on our teeth begin produc- 
ing acid. Once the source of sugar is 
gone, however, they stop producing 
it in a relatively short period of time. 
They do not begin again until we eat 
more sugar. Therefore, if we reduce 
the number of times a day we eat 
sugar, we reduce the length of time 
the tooth is exposed to acid. 

When a child arises, he/she usu- 
ally eats breakfast. Since almost all 
breakfast foods contain sugar, the 
bacteria on the child’s teeth begin 
producing acid. About thirty min- 
utes after breakfast the acid produc- 
tion stops and does not resume again 
until lunch. Suppose, however, that 
thirty minutes after breakfast the 
child begins sipping on a soft drink. 
If it takes thirty minutes to finish the 
soft drink, and thirty more minutes 
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for the mouth to return to normal, the 
child’s teeth have been bathed in 
acid for an additional hour. It is now 
about mid-morning and the child is 
hungry, so he/she eats a cookie or 
candy bar. The whole process be- 
gins again. By the time the mouth is 
back to normal, it should be about 
time for lunch. And the same sce- 
nario is repeated in the afternoon. 
As a result, the child's teeth are be- 
ing dissolved by acid all day long. 
When we find children with exces- 
sive amounts of decay, this is almost 
always the case. The most important 
thing parents can do for their 
children's teeth is "confine sugar 
intake to meal times." 

In Head Start, when we celebrate 
a child's birthday with cake or ice 
cream, serve it with lunch to reduce 
the amount of time teeth are exposed 
to acid. Let the children have their 
cake and ice cream but do so as part 
of a meal. 

None of this, however, will work 
unless we get these ideas across to 
our parents. They are the key to our 
children's futures. Remember, the 
foundations that we lay in Head Start 
will follow these children and their 
families for the rest of their lives. □ 
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(continued from page 1) 

Nutrition Services in Head Start...Then And Now 



children in Head Start are still as 
important now as they were when the 
program was founded. 

The first guidelines of the Head 
Start nutrition program focused on 
the importance of providing chil- 
dren with nourishing food and op- 
portunities to promote intellectual 
and social development. The impor- 
tant role of parents in their children’ s 
nutrition was also stressed. Over 
time the nutrition component evolved 
to include nutrition education to chil- 
dren, parents, and staff; nutrition staff 



qualifications; community nutrition 
problems and resources; and intro- 
ducing a variety of foods to young 
children. 

Today, providing nutrition ser- 
vices in Head Start is becoming in- 
creasingly more complex. We are 
constantly being presented with new 
and, at times, conflicting informa- 
tion about what constitutes a healthy 
diet and how best to achieve a healthy 
lifestyle. 

But in this issue of the Bulletin, 
you will find information to assist 



you in implementing the Head Start 
nutrition component. This includes 
information on the new food pyra- 
mid, dietary guidelines and food la- 
bels, family meal style service, nu- 
trition and dental health, cultural sen- 
sitivity, food safety and sanitation, 
and nutrition resources. 

Remember ... 

March is National 

Nutrition Month! 





Expansion of WIC Program 



The Special Supplemental Food 
Program for Women, Infants and 
Children (WIC), is a grant program 
administered by the U.S. Department 
of Agriculture. WIC operates through 
health departments and clinics and is 
available in all 50 States, the District 
of Columbia, Puerto Rico, Guam, and 
the Virgin Islands. Additionally, 31 
Indian tribal bands and organizations 
administer the program. 

WIC provides supplemental food, 
nutrition education, and health care 
referrals at no cost, to low-income 
pregnant, breast-feeding and postpar- 
tum women, and infants and young 
children up to 5 years of age who are 
found to be at nutritional risk. 

Congress appropriates a specific 
amount of funds each year for WIC. 
The program serves about 6 million 
participants each month, 50 percent 
of whom are children. Although WIC 
serves a large number of persons, its 
current funding reaches only 60 per- 



ERIC 



cent of those eligible for benefits. In 
some areas, eligible individuals — 
generally children — are not being 
served due to lack of sufficient funds. 

WIC’s role in providing nutri- 
tion and health assistance to all eli- 
gible women, infants, and children 
will be extended and its funding in- 
creased. For fiscal year 1994 there 
was a $350 million increase over 
fiscal year 1993, and it is estimated 
that WIC will be able to serve an 
additional 600,000 participants. The 
budget for fiscal year 1995 is pro- 
jected to have a $350 million increase 
over 1994 and serve 700,000 more 
participants. With an increase in 
funding, the largest expansion is ex- 
pected to occur with children from 
ages 2 to 4. 

Recognizing that both WIC and 
Head Start will most likely receive 
increases in funding for services to a 
similar target population, it is a good 
time to recommit to working together 




to meet the needs of our shared clien- 
tele. Areas of collaboration between 
Head Start and WIC that are already 
taking place include: 



• Co-location of program services; 

• Coordination of various public 
health initiatives (e.g., lead 
screening, immunization, child 
abuse awareness, etc.); 

• Sharing of strategies/guidelines 
for training paraprofessionals 
and using volunteers; 

• Sharing of statistical, medical, 
and eligibility information; 

• Exchanging nutrition education 
approaches and materials for chil- 
dren; 

• Exchanging information on pro- 
cedures and standards for pro- 
viding nutrition services; and 

• Obtaining and displaying infor- 
mation on each other’ s programs 
(e.g., bilingual brochures, post- 
ers, etc.). □ 




Issue #48 



National Head Start Bulletin 



Making Healthy Food Choices with the New Food Label 

Consumer studies conducted by the Food and Drug Administration, as well as outside groups, enabled the FDA and 
the Food Safety and Inspection Service of the U.S. Department of Agriculture to agree on a new nutrition label. The 
following sample of a new food label is seen as offering the best opportunity to help consumers make informed food 
choices and to understand how a particular food fits into the total daily diet. 




New heading 
signals a new label. 

More consistent 
serving sizes, in 
both household and 
metric measures, 
replace those that 
used to be set by 
manufacturers. 



Nutrients required 
on nutrition panel 
are those most im- 
portant to the health 
of today's consumers, 
most of whom need — > 
to worry about getting 
too much of certain 
items (fat, for example), 
rather than too few 
vitamins or minerals, 
as in the past. 



Conversion guide 
helps consumers 
learn caloric value 
of the energy- 
producing nutrients. 



e> 






Nutrition Facts 

Serving Size 1 cup (228g) 

Servings Per Container 2 

Amount Per Serving 

Calories 260 Calories from Fat 120 



% Daily Value* 



Total Fat 13g 


20% 


Saturated Fat 5g 


25% 


Cholesterol 30mg 


10% 


Sodium 660mg 


28% 


Total Carbohydrate 31 g 


; 10% 


Dietary Fiber Og 


.0% 


Sugars 5g 


Protein 5g 




Vitamin A 4% • 


Vitamin C 2% 


Calcium 15% • 


Iron 4% 



* Percent Daily Values are based on a 2,000 calorie diet. Your 
daily values may be higher or lowerdepending on your calorie 
needs: 



Calories: 

Total Fat Less than 

Sat Fat Less than 

Cholesterol Less than 

Sodium Less than 

Total Carbohydrate 
Dietary Fiber 



2.000 2.500 

65g 80g 

20g 25g 

300mg 300mg 
2,400mg 2,400mg 
300g 375g 

25g 30g 



Calories per gram: 

Fat 9 • Carbohydrate 4 • Protein 4 



New mandatory 
component helps 
consumers meet 
dietary guidelines 
recommending no 
more than 30 per- 
cent of calories 
from fat. 



%Daily Value shows 

< how a food fits into 

the overall daily 
diet. 




Reference values 
help consumers 
learn good diet 
basics. They can 
be adjusted, de- 
pending on a 
person's calorie 
needs. 
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Using Food Experiences to Enhance Social Competence 

by Beverly B. Swanson, Ed.D., Project Executive, National Head Start Education Training Project, Aspen Systems 
Corporation, Rockville, Maryland 



Providing at least one-third of a 
child's daily nutrients, Head Start 
grantees have the opportunity to take 
advantage of routine meal and snack 
times to foster language develop- 
ment, an area that research links to a 
child's level of social competence 
and school success. 

By following some fundamental 
steps, Head Start staff will be able to 
increase children's capacities for de- 
veloping both sound nutritional habits 
and language skills. The following 
teaching strategies are based on re- 
search in the areas of language ac- 
quisition and adult-child social in- 
teractions. They are offered for on- 
going reference as Head Start staff 
plan for meeting children's nutri- 
tional needs and emphasizing lan- 
guage development: 

■ Set an Example. Head Start 
staff are in a position to take 
advantage of this effective teach- 
ing strategy by modeling rich, 
descriptive language while 
elaborating and expanding on 
children's language during meal 
and snack times. 

■ Ask Open-Ended Questions. 
Staff should set the tone during 
family-style meals by speaking 
quietly and listening to indi- 
vidual children as they talk. 
They should ask open-ended 
questions thatrequire more than 
a "yes" or "no" response, or fol- 
low up a "yes" or "no" response 
with "Why?" This gives chil- 
dren opportunities to use and 
practice language. Staff must 
also be aware and sensitive to 
family customs where children 
are not encouraged to partici- 
pate in tableside conversations. 



■ Compare, Contrast, Classify, 
andSequence. Encourage chil- 
dren to try new and different 
foods at tasting parties and to 
describe the attributes of the 
food in terms of taste, texture, 
shape, and color. Compare and 
contrast these foods to familiar 
ones and classify them into 
groups (another important de- 
velopment skill). Consider the 
developmental appropriateness 
of the classification scheme for 
your particular group of chil- 
dren: for example, color only; or 
color and size; or color, shape, 
and size. Sequencing foods by 
size is another developmental^ 
appropriate activity for young 
children. 

■ Plan Time for Observation and 
Discussion. Allow ample time 
for children to observe and talk 
when preparing nutritious fruits 
and vegetables for their snacks. 
Model good listening skills by 
giving close attention to each 
child's response before moving 
on to the next question. Invite 
each child to listen to the others 



so that the language concept of 
turn-taking is reinforced. 

■ Involve Parents. Plan activities 
that parents can do with their 
children that relate to nutrition. 
For example, send nutritional 
information home with children 
to share with their parents to 
provide another language oppor- 
tunity as well as a way for par- 
ents to learn nutritional facts. 
Encourage parents to use family 
meal times as an opportunity to 
develop children's language, 
along with grocery shopping 
trips. During free play, parent 
volunteers can model the strate- 
gies they see the teachers use 
during meal times. 

■ Foster Thinking Skills. Cook- 
ing activities, such as making 
applesauce from real apples and 
making cream into butter, pro- 
vide a multitude of language ex- 
periences and develop thinking 
skills as teachers encourage chil- 
dren to guess, observe, and draw 
conclusions. 

( Continued on page 15) 
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Practicing What We Preach: Staff-Focused Nutrition 
Training in Head Start 

Jsy by Christine Berman, R.D., and Malia Ramler, M.S.W., National Head Start Health Training 

IH/ Project, James Bowman Associates, San Francisco, California 




The National Head Start Health 
Training Project has been listening 
to staff in all 10 Regions, including 
Migrant and American Indian pro- 
grams, about health concerns and 
issues that face children, families, 
and staff, in an effort to identify 
critical health training needs facing 
Head Start. 

The findings indicate that poor 
food choices, obesity, and anemia 
are the top three nutrition concerns 
for Head Start children. Not surpris- 
ingly, poor food choices and obesity 
are health issues that are shared by 
large numbers of significant adults 
in the children’s lives — such as 
parents and Head Start staff. Conse- 
quently, this article on implement- 
ing nutrition education and training 
in Head Start focuses on helping 
adults who work with children to 
“practice what they preach” in order 
to be effective teachers and models 
of healthy choices. 



Michael sits with his mother, 
Sandra, for meal times. He is over- 
weight and clearly loves to eat. 
Sandra becomes extremely uncom- 
fortable when he asks for second 
helpings of “starchy foods, ” because 
she has battled her weight for as 
long as she can remember, and. she 
doesn't want Michael to have to go 
through the same torture. When he 
asksformore macaroni andcheese, 
she tells him he can't have any more 
and to take some celery or carrot 
sticks instead. Michael cries until 
she gives him the macaroni, of which 
he devours a huge portion, and 
Sandra feels like a failure. 




A successful, well-integrated 
nutrition program involves staff from 
all areas of the program, is parti cipa- 
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tory , allows time for practicing skills, 
and relates to the participant's own 
experiences. Staff should create an 
environment in which good nutri- 
tion is seen as important and enthu- 
siasm for learning about food is con- 
tagious. The children and their par- 
ents cannot fail to respond. 

To begin this process, observe 
and listen to staff. In developing 
training plans, the core should con- 
tain those topics that need to be 
addressed, but also consider topics 
of interest to the group. To see 
where the needs are, observe how 
many staff members are overweight 
and following the latest crash diets. 
Does staff know which foods are 
high in fat? What kinds of lunches 
do they bring to work? What are 
their activity patterns? How do they 
handle feeding problems in the class- 
rooms? How do they feel about 
trying new foods? Depending on the 
background of staff, suitable train- 
ing topics could be basic dietary 
guidelines, emotional issues related 
to eating, safe food handling, and/or 
low-fat cooking techniques. Super- 
market tours, menu "make overs," 



cooking projects, and label reading 
sessions would offer participants 
practice in skills that may be crucial 
to nutritional improvement. For an 
awareness of financial . barriers to 
healthful diets, a "homework" as- 
signment, such as following a food 
budget for one week that does not 
exceed the maximum food stamp 
allotment in your area, could be of- 
fered. 

Adults exert a profound influ- 
ence on children's eating. Helping 
children learn healthy eating habits 
can be a daunting task for both par- 
ents and educators. Children and 
parents look to staff members as 
sources of reliable nutrition infor- 
mation and as role models of posi- 
tive eating behaviors. 

The foundation of a nutrition 
program’s success is a well-trained 
staff committed to practicing the prin- 
ciples of good nutrition in their own 
fives. This does not mean that every- 
one must have a perfect figure, a low 
cholesterol count, and the willpower 
to refuse any and all chocolate chip 
cookies. It does mean that staff 
should recognize the importance of 
(Continued on page 15) 
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Parent Involvement in Nutrition 

by the National Head Start Parent Involvement Training Contractor, RMC Research Corporation, Portsmouth, 
New Hampshire 



Head Start provides education in nutrition principles 
toward not only the goal of improved child development, 
but toward the improvement of adult habits. Parents can 
become involved in monitoring the nutrition status of 
children as well as in the planning and evaluating of 
nutritional services in the program. One way to interest 
parents in a nutritional program is to begin where they 
are by exploring food preferences and cultural practices 
in the home. 

Parents can bring in empty boxes, cans, paper, and 
plastic from foods their family has eaten at home. These 
materials can be used to plan an informal workshop for 
parents on nutrition and early learning with their chil- 
dren. Grocery receipts and commodity foods can be 
added for a lesson on budgeting and meal planni ng. In the 
workshop, the parents can: 

■ Sort the packaging to show children the five basic 
food groups (milk, meat, vegetables, fruit, and bread); 

■ Teach their children shapes, sizes, and colors using 
by the containers^and-"' 

■ Talk about why they choose the foods they eat and 
what motivates their food choices. 



■ Some GED tests have chemistry questions based on 
the pH of certain foods and common household 
cleaners. 

A program, while providing an informal introduc- 
tion to food, can act as a springboard for exploring these 
topics. Other sources of nutrition information are local 
school systems which usually have a basic nutrition 
guide, along with information about their school lunch 
program. A resource to consider is Nutrition by Leslie 
Jean Le Master, published by Children's Press, Chicago, 
Illinois. Although this is a juvenile book, it depicts 
families and provides a thorough discussion of nutrients 
and deficiency diseases. Another publication, The Hu- 
man Body, by Steck Vaughn, has a section on the diges- 
tive system and nutrients, which may be useful for adults 
seeking their GED. 

Finally, resources are available from local Coopera- 
tive Extension Services, listed under "Local or County 
Government" in the phone book. Other resources are 
cookbooks, low-costmeal planners, andshopping guides. 

For more resources, see the Resource section of this 
Bulletin. □ 





Food traditions from the home should be a regular 
part of a program's nutritional focus. Parents can assist 
the nutritionist in planning traditional meals from their 
cultures. An excellent guide for this is the Easy Menu 
Ethnic Cookbooks, published by Lerner Publications 
Company, Minneapolis, Minnesota. There are over 25 
books in this series in languages from African to Viet- 
namese to Hungarian. These little cookbooks are lively, 
well illustrated, and written at a fifth grade on up reading 
level. They describe social life and customs and include 
typical menus for breakfasts, lunches, and dinners. They 
have pronunciation guides, metric conversion charts, 
and recommendations for easily attainable substitutes to 
cut down on saturated fats and cholesterol. In addition to 
the recipes, planning traditional meals complies with a 
Performance Standard to create a genuine social context 
for nutrition in programs. 

Education in nutrition is also an excellent starting 
point for adult education and literacy goals as follows: 

■ Knowledge of measurement and metric conversion 
are essential math skills; 

■ Questions on nutrition and/or the digestive system 
are often topics on the GED test; and 




At the Tohono O'Odhani Nations in Arizona, a home-based 
optiongroup socialization activity is taking placeata feast house. 
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Meeting the Nutrition Needs of Children with Disabilities 

by the National Head Start Disabilities Training Contractor, Education Development Center, Newton, 
Massachusetts 




Nutrition is a major aspect of the health component 
and a critical consideration for many children with 
disabilities. Children with disabilities have a range of 
nutritional needs, from foods causing mild negative 
reactions to others posing serious threats to their healthy 
development. Following are a few medical conditions in 
which nutrition plays a major role: 



• Phenylketonuria 
(PKU) is a genetic dis- 
order. Children with 
PKU lack the enzyme 
needed to metabolize 
chemicals in the body. 
A special diet is re- 
quired and eating the 
wrong foods can lead 
to mental retardation. 

• Diabetes mellitus is a 
chronic condition char- 
acterized by increased 
sugar levels in the 
blood. Children with 
diabetes need to eat fre- 
quent snacks, and, de- 
pending on their insu- 
lin levels, they may 
need foods with high 
sugar content or no 
sugar at all. 

• Celiac disease is a 

chronic nutritional 
condition caused by an 
inability to metabolize 
gluten, a mixture of 
proteins that can be 
found in many cereal 
grains. This condition 
can be controlled with 
a gluten-free diet. 

L Tips and Guidelines: 
ii What Head Start Programs Can Do 

Head Start programs can take a number of steps to 
meet the needs of children with disabilities as follows: 



"Meal time is one of the im- 
portant times of the day in my 
classroom. It 's a time when chil- 
dren come together. And I try to 
use this time to meet the diverse 
needs of my children. I provide 
adaptive equipment — a plate 
with a suction cup that sticks to 
the table, and a bent spoon — to 
make eating easier for a child 
with cerebral palsy. Two sets of 
this 'dinnerware' are available 
so that other children can use 
them as well. Children with lan- 
guage delays are invited to join 
in 'table talk. ' I invite them to 
talk about what foods they like 
and. don 't like and what special 
discoveries they made that morn- 
ing. And when children have 
special dietary needs, Iworkwith 
the nutrition consultant, the dis- 
abilities coordinator, and the 
children's parents to make sure 
they are getting the foods they 
need. My children have taught 
me a lot about the importance of 
understanding the child's total 
needs — physically, emotionally, 
socially, and nutritionally. " 



■ Get the Help you Need. Before beginning the year, 
look at the children's health and other records. If you 
do not understand specific terms, consult a nurse, 
pediatrician, the nutrition consultant, the disabili- 
ties coordinator, or other specialist. If children are 
taking medication, determine what the medication is 
and how it affects the child's nutritional needs. If a 
condition calls for a special diet, ask the nutrition 
consultant to help you and the cook make practical 
adaptations. By knowing how to prepare the appro- 
priate foods, a child with a certain condition will not 
feel left out during celebrations. 

■ Conduct Staff Training. Identify areas in which 
staff knowledge is needed in the area of disabilities 
services so that administrators can develop a training 
program that helps staff understand and respond to 
special needs of children. 

■ Build Links with Families. Listen to the parents. 
Ask them what the child knows about his or her 
condition, what modifications they have made at 
home, what steps they have taken to help the child 
monitor his or her own diet, what foods the child 
enjoys, and what food substitutes may be used. You 
can also link parents to additional resources and 
share any creative adaptations you have discovered. 

■ Share Information. Adults who work in the class- 
room — parents, volunteers, aides, college interns, 
and program staff from cooks to coordinators — 
must be aware of and understand the specific dietary 
needs and restrictions of all children who attend the 
program. 

■ Help Children to Understand Their Own Needs. If 
children have dietary restrictions, give them self- 
monitoring responsibilities that are in keeping with 
their developmental abilities and age and praise 
them when they are able to monitor their own diet. 

■ Help Children to Understand the Needs of Their 

Classmates. If children ask why a classmate isn't 
drinking milk when everyone else is, simply explain 
that the classmate is allergic to milk and, if s/he 
drinks it, s/he will not feel well. If children react 
with fear, take them aside to answer any questions 
they may have. (Continued on page 16) 
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Cultural Sensitivity: A Head Start Approach 

by Migrant TASC, Academy for Educational Development, Washington, DC 



(EowjaM Heih GutenTag Aloha 

The Head Start Program Performance Standards 
provide very clear statements on the importance of 
cultural diversity. Programs must "provide an environ- 
ment of acceptance which helps each child build ethnic 
pride, develop a positive self-concept, enhance indi- 
vidual strengths, and develop facility in social relation- 
ships" (1991, page 6). 

The Performance Standards emphasize that pro- 
grams should respond to children’s needs by providing 
experiences which enhance their cultural and ethnic 
background, stimulating their overall social and emo- 
tional development (1991, page 8). 

In the Hispanic culture, for example, although His- 
panics speak the same language, there are many differ- 
ences in words and expressions depending upon the 
country or region of origin. Children may have difficulty 
understanding even Spanish-speaking people of another 
country or from another region. 

Individuals have a deep, inherited pride of their 
region or country of origin which makes them feel 
different from others — cultural identity. It is important 
for Head Start staff to know there are specific dishes, 
names for foods, language expressions, folklore, dances, 
etc., that are unique to the children and families they 
serve and which constitute each family's cultural iden- 
tity. 

When we travel, move from one place to another, or 
interact with people of different backgrounds, we can 
appreciate the enormous diversity in the way groups 
name, prepare, and eat foods. For example, tortillas are 
an everyday food for Mexican and Central Americans, 
but are not commonly used or perhaps even known in 
some Caribbean Islands. For most Caribbeans, a tortilla 
is an egg omelette. For some South Americans, tortillas 
are made differently than the ones made in Mexico or 
Central America. 

Rice and beans cooked together constitute a typical 
dish of many Hispanic countries, but are named differ- 
ently depending upon the country; for example, moro 
(Domician Republic), congri (Cuba), arroz con 
habichuelas (Puerto Rico), gallo pinto (Costa Rica and 
other Central American countries), casamiento (Nicara- 
gua), arroz seco (Peru ), arroz con caraotas (Venezuela), 
etc. 

The following list reflects a few examples of the 
many names of one food in different Latin American 
countries: 



Bean : frijoles, caraotas, menestras, habichuelas, 
frejoles, porotos 

Corn : maiz, elote, chocio, morocho 

Sweet Potato : camote, batata, boniato, patata 

Grapefruit : toronja, pomelo 

Pork: cerdo, cochino, marrano, lechon, puerco, 

chancho 




In addition to being aware of the names of different 
foods within a specific ethnic group, there are many 
ways Head Start programs can incorporate "culturally 
sensitive" nutrition activities into their classrooms. These 
include: 



■ Have open discussions with children about foods 
they enjoy and which are served at family reunions. 



■ Provide food activities about crops harvested by 
families (in the case of migrants). Discuss different 
ways of using that specific crop. For example, make 
a fruit salad, or talk about how people like, use, and 
serve onions. 



■ Discuss favorite snacks, emphasizing the impor- 
tance of fruit and vegetables for good health. 




■ Discuss the importance of children's parents work in 
providing for other people’s needs and how 
everybody's job contributes to society. 

■ Provide "story telling" activities that include tradi- 
tional family recipes and countries of origin. 



Dealing with multiculturalism is a great challenge 
for all, especially when charged with providing quality 
services to Head Start children. However, the efforts we 
make today constitute the baseline of tomorrow's work. 

We must take that challenge with courage and re- 
sponsibility so that "as we celebrate diversity, Head 
Start children will grow more competent and be able to 
accept the commonalities and differences in people" 
(Head Start Multicultural Principles Memorandum, 3/5/ 
91, page 21). 

And, for us to be effective in achieving Head Start 
goals, we must develop "cultural sensitivity" within 
ourselves. □ 




Jambo Buenos Dias Nagadef 
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Food Guide Pyramid 

A Guide to Daily Food Choices 



Fats, Oils, & Sweets 

USE SPARINGLY 



Milk, Yogurt, 
& Cheese 
Group 

2-3 SERVINGS 



Vegetable 

Group 

3-5 SERVINGS 



KEY 

□ Fat (naturally occurring □ Sugars 

and added) (added) 

These symbols show that fat and added 
sugars come mostly from fats, oils, and 
sweets, but can be part of or added to 
foods from the other food groups as well. 



Meat, Poultry, Fish, 
Dry Beans, Eggs, 
& Nuts Group 

2-3 SERVINGS 




Fruit 

Group 

2-4 SERVINGS 



Bread, Cereal, 
Rice, & Pasta 
Group 

6-11 

SERVINGS 



SOURCE: U.S. Department of Agriculture/U.S. Department of Health and Human Services 



Use the Food Guide Pyramid to help you eat better 
every day. . .the Dietary Guidelines way. Start with 
plenty of Breads, Cereals, Rice, and Pasta; Vegetables; 
and Fruits. Add two to three servings from the Milk 
group and two to three servings from the Meat group. 



To order a copy of “The Food Guide Pyramid” booklet, send a 
$1 .00 check or money order made out to the Superintendent of 
Documents to: Consumer Information Center, Department 159-Y, 
Pueblo, Colorado 81009. 



Each of these food groups provides some, but not all, 
of the nutrients you need. No one food group is more 
important than another — for good health you need 
them all. Go easy on fats, oils, and sweets, the foods in 
the small tip of the Pyramid. 



U.S. Department of Agriculture, Human Nutrition Information Service, 
August 1992, Leaflet No. 572 
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FAMILY STYLE MEAL SERVICE CHECKLIST 
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ROOM DAY DATE MEAL MEAL INT 






Y 


N 


REMARKS 


Established schedule 








Enlist two helpers 








Children, helpers, and caregivers wash hands 
before meal 








Transition activity 








Wipe down table 








Set table 








Bowls with serving spoons are placed in center 
of table 








All utensils and food are put out 








Children pour own milk/juice 








Children clean up spills 








Minimal number of children at each table 








Children serve themselves 








Pleasant conversation emphasizing adult/child 
verbal interaction 








Both caregivers are sitting with children 








Meals are pleasant, not rushed 








Children come to table when all places have been set 








Caregiver begins the serving 








Children clear off individual settings 








Children clean faces and hands after meals 








Children brush teeth after meals 








Helpers clear and clean tables 








Caregivers wipe down tables with bleach solution 









i 



Issue #48 



122 



National Head Start Bulletin 





Family Style Meals are a 
Good Idea 
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The Head Start Performance Standards require pro- 
grams to provide an opportunity for children to be 
involved in activities related to meal service during meal 
times. These activities can be setting the table, serving 
the food to themselves or others, or cleaning up. One way 
to comply with this standard is to offer family meal style 
service. 




Family style meals are strongly encouraged in both 
the Head Start and the Child and Adult Care Food 
Programs. Meals served family style provide opportuni- 
ties for children to enhance social and physical skills and 
establish good eating habits at a young age. Family style 
meals allow children to identify and be introduced to new 
foods, new tastes, and new menus, while developing a 
positive attitude toward nutritious food, sharing in group 
eating situations, and developing good eating habits. For 
children in families where time for meals is limited, 
family style meals are a good way to have one-to-one 
talks in a family type atmosphere. 




Even when a complete family style meal service is 
not practical or possible, it may be a useful way to offer 
a component or components in a family style manner, 
particularly when smaller children are being served or 
when a new type of food is being introduced. Head Start 
programs that do not prepare food on site can still 
participate in family style meal service by asking that 
prepared foods be delivered in serving bowls suitable for 
small children, and by using child size serving utensils. 
They may also want to consider supplementing prepared 
meals with fresh fruit or vegetables that can easily be 
offered family style. 




O'TS'So a 

The checklist on the facing page can assist programs 
as they provide family style meals. □ 
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When Preparing Food ... 

■ Do not allow people with infected cuts, sores, 
colds, or other communicable diseases to prepare 
or serve food. Bacteria from hands, utensils, and 
work areas can contaminate food. 

■ Wash hands thoroughly with soap and water 
before handling food or utensils. Repeat after 
each visit to the restroom. 

■ Wash hands, utensils, and work surfaces thor- 
oughly after contact with raw eggs, fish, meats, 
and poultry. 

■ Thoroughly wash all fruits and vegetables which 
will be served raw. 

■ Cook foods properly, following standardized pro- 
cedures and recipe directions. 

■ Bacteria grow quickly between 40°F and 140°F. 
This is known as the danger zone. The longer 
food is held in this danger zone, the more bacteria 
will grow, increasing the risk of food-borne ill- 
ness. 

■ Keep hot food hot (above 140°F). 

■ Keep cold food cold (below 40°F). 

■ Bacteria in undercooked food can cause food- 
borne illness. These bacteria are killed when 
food is cooked or re-heated to at least 165°F. 

■ Freeze or refrigerate leftovers promptly. 

■ Reheat leftovers thoroughly to achieve and sus- 
tain adequate internal temperature. 

Source: USDA Food and Nutrition Service 



Do you have questions 
about food safety? 

Call the USDA Meat and Poultry Hotline (1-800-535- 
4555) weekdays, 10 a.m. to 4 p.m. Eastern Time (in the 
Washington, DC, area call 202-720-3333). Basic nutri- 
tion questions about meat and poultry and the Dietary 
Guidelines will be answered. ■ 
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Curriculum Available on 
Nutrition, Fitness, and Well- 
Being 

The Arizona Department of Health and Nutrition 
Services, in collaboration with Maricopa County Head 
Start, has developed a curriculum which focuses on 
nutrition, fitness, and well-being for parents, children, 
and staff (Parent and Child Centers). Maricopa County 
Head Starthas incorporated this curriculum in order to 
enhance parent, child, and staff wellness through 
activities which are designed to encourage all to enjoy 
and live healthier life-styles. 

Ms. Della Benjamin, the Wellness Coordinator of 
Maricopa County, Arizona, would like to offer the 
curriculum free of charge to individuals who contact 
the office. Head Start centers may have as many 
copies as they need for their classrooms and/or home- 
based programs. Feedback on the curriculum would 
be appreciated but not required. 

.To obtain a free copy or copies of this curriculum, 
contact: 

Della Benjamin 
Wellness Coordinator 
Department of Social Services 
Maricopa County, Arizona 
3335 West Durango 
Phoenix, Arizona 85009 
(602)506-5911 




Study of the Nutritional Aspects of the Child 
and Adult Care Food Program 




The Administration on Children, Youth and Fami- 
lies has signed an interagency agreement with the U.S. 
Department of Agriculture's Food and Nutrition Service 
(FNS). The FNS plans to study nutritional aspects of the 
child care component, including the nutrient composi- 
tion of meals served to those Head Start children who are 
part of the national sample. The study will examine: 

(1) the nutritional composition of the Child and 
Adult Care Food Program (CACFP) meals that 
are offered to children, 



(2) the nutritional contribution of CACFP meals to 
children’s meal-specific and 24-hour dietary in- 
take, and 



(3) factors that affect child care providers’ ability to 
prepare meals that meet the Dietary Guidelines. 



Head Start funds will be used to increase die sample 
of Head Start centers in the study and to compare how 
well Head Start centers are meedng the Dietary Guide- 
lines in relationship to non-Head Start centers. □ 
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(continued from page 6) 

Using Food Experiences to Enhance 
I Social Competence 

If “ 

■ Observe and Appraise Children's Language. The 
classroom teacher may use snack and meal times to 
observe and record children's language usage. For 
example, the teacher may discover that Jimmy calls 
a red apple, orange, and Keisha may only use one- or 
two-word utterances in response to an open-ended 
question. This valuable information can be used to 
plan for future language development in the class- 
room and to share with parents in planning activities 
for their children at home. 

Reinforce Multicultural Principles. Invite parents 
and volunteers to bring in recipes from their cultural 
backgrounds and prepare them for a tasting party. 
Teachers may also gather food-related information 
on various cultures to share with the children. Chil- 
dren need opportunities to converse with each other 
and adults; therefore, ask parents and volunteers to 
spend time interacting with the childen and encour- 
aging them to share food-related information about 
their own cultures and interests. Time spent sharing 
between cultures fosters the acceptance of all cul- 
tures — an important Head Start value. 

These are some strategies classroom teachers, aides, 
and parents can use to promote healthy nutrition and 
solid language development. Staff' should use daily 
opportunities to encourage healthy lifestyles and build 
language and social skills. 

For additional resources, see the Resource section 
of this Bulletin. □ 
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| April is National Volunteer Month! 
i April 1 7-23 is National Volunteer Week! 

! 

For information on volunteer activities, 
i materials, awards, and the annual 

volunteer conference, contact: 

| The National Volunteer Center 

111 North 19th Street, Suite 500 
| Arlington, VA 22209 

(703) 276-0542 



Heart Disease and Cancer — Diet 
and Nutrition 

The National Cancer Institute offers publications on 
actions consumers can take to promote their own good 
nutrition and good health. For information on healthy 
food choices, call the Cancer Information Service at 1- 
800-CANCER, and ask for a copy of Diet, Nutrition 
& Cancer Prevention: A Guide to Food Choices, and 
their publications catalog. 

The American Heart Association has information and 
materials on nutrition, heart health, and heart disease. 
Contact your local American Heart Association (look 
in the yellow pages of your phone book), call 1-800- 
242-8721. or write to: American Heart Association, 
7272 Greenville Avenue, Dallas, TX 75231-4596. 



(continued from page 7) 

Practicing What We Preach: Staff- 
Focused Nutrition Training in Head 
Start 

nutrition to health, try new ways of eating, and examine 
and discard unproductive eating attitudes and habits. 
Their own eating patterns, their own attitudes about 
food, or gaps in their knowledge about food and nutri- 
tion, may prevent them from communicating what young 
children should know about food: that eating healthy is 
enjoyable, that it is a great adventure to try new foods, 
and that there are benefits from eating a healthful diet. 

Also, keep nutrition on the front burner. Make sure 
healthy foods are available at meetings and retreats. 
Challenge staff to try new foods. Encourage staff to 
share their experiences in implementing dietary changes 
within their own families. Nutrition is basic to life.. .find 
opportunities to incorporate it into every aspect of your 
program! 

It's macaroni and cheese time again. Once more, 
Michael asks for seconds. Sandra has been reviewing her 
dieting history and is considering using a new approach 
with her overweight child. She knows how deprived she 
feels when she can't eat her favorite foods and how not 
having them makes her want them more. She imagines 
how a young child who doesn't understandwhy he can't eat 
what he wants must feel. So she passes the macaroni and 
cheese to Michael, who takes two bites, announces he's 
full, and leaves the table happy. 
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(continued from page 9) 

Meeting the Nutrition Needs of 
Children with Disabilities 



A number of helpful resources are available within 
the program, the local community, and Head Start. 
Resource Access Projects (RAP's), for example, provide 
technical assistance, materials, and training sessions 
tailored to meet the needs of particular programs and the 
children they serve. 

By understanding children with disabilities and their 
needs, and taking those extra steps that make them (and 
others) feel comfortable with their differences, they will 
feel valued for who they are and what they have to offer. 
That is what inclusion is all about. 

For additional resources, see the Resource section 
of this Bulletin. □ 




Tips for Choosing Nutrition 
Consuitants ... 

■ If selecting anutrition consultant to direct Head Start 
nutrition services, make sure the consultant meets 
the required qualifications as stated in the Perfor- 
mance Standards. 

■ Look for experienced nutrition consultants who are 
comfortable working with preschool children, low- 
income families, and culturally diverse populations. 

■ Expect nutrition consultants to have experience in 
training staff at all levels and with variety in their 
backgrounds. Consultants should also have exten- 
sive experience in providing nutrition education to 
families and working with food service staff on 
menu planning. 

■ Select nutrition consultants who would be good role 
models for children, staff, and parents. 

■ Look for nutrition consultants with a working knowl- 
edge of community resources and community con- 
tacts which would be available to Head Start chil- 
dren and families. 

■ Above all, choose nutrition consultants who under- 
stand and support the Head Start philosophy, who 
have strong communication skills, and who value 
working as a member of a multidisciplinary team. 



Summary of the Twin Falls, 
Idaho, South Central Head 
Start's Wellness Program 

by Donna Suhr, Head Start Director, South Central 



The South Central Head Start in Twin Falls, 
Idaho, wanted to find ways to increase parent interest 
in developing healthy lifestyles. Focusing on staff 
wellness provided a starting point. The staff learned 
that, collectively, they were 2,155 pounds over- 
weight and, on average, were gaining two pounds per 
person per year. Seventy-four percent of the staff 
took a one-credit wellness class at the local commu- 
nity college. The class included calibrating fat, 
checking blood pressure, and developing personal 
wellness programs that included significant increases 
in exercise. In two years, the staff lost a total of 825 
pounds. 

The staff then worked to get parents interested in 
wellness. Exercise areas and showers were installed 
in the Head Start center. The staff who had partici- 
pated in the wellness program were in charge of the 
exercise areas for three half-hour periods each week. 
Duri ng these times, parents could come and exercise. 
Thirty-five percent of the parents took advantage of 
the opportunity. Emphasis was placed on increasing 
exercise and decreasing fat, salt, and sugar intake. 
The beneficial impact of these efforts was evident in 
the increased energy levels of the parents. 

Community partnerships and collaboration were 
an important component of the wellness program. 
The regional medical center did lab work for the 
participants; the community college developed a 
personal wellness class that fit Head Start's needs; 
and fitness centers and recreation programs donated 
the use of their space and offered free memberships 
or products as incentives for participation. As a 
result of the program, two parents and one staff 
member became paid aerobic instructors and three 
staff members became summer swim instructors. 

Parents and staff can now be found on local 
softball, bowling, basketball, and volleyball teams, 
and the group has become involved in community 
service. Last year they spent a Saturday fixing and 
painting a low-income, elderly resident's house. The 
day provided not only physical activity, but exten- 
sive newspaper and television coverage for the cen- 
ter and the wellness program. The community 
service day was so successful they plan to do another 
home this year. □ 
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